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Editorials 


SUPREME COURT SAYS THAT IN ILLI- 

NOIS CORPORATIONS CANNOT 

PRACTICE LAW. WHY NOT A SIM- 
ILAR RULING RELATIVE TO 
CORPORATIONS PRACTICING 
MEDICINE? 

The Illinois Supreme Court has handed down 
a ruling that banks and trust companies or cor- 
porations in general have no right to practice 
law. It would seem logical that some such deci- 
sion should apply to corporations practicing 
medicine. 

Why would not a proper interpretation of the 
present Illinois state law mean a similar decision 
in regard to the practice of medicine by cor- 
porations ? 

The first step to such an scien would 
seem to call for the various societies of organ- 
ized medicine to institute proceedings in some 
species of such test case such as was done in this 
instance by the Chicago Bar Association and the 
Illinois State Bar Association. The defendant in 
this instance was a-bank and trust company that 
had employed attorneys who furnished legal 
services to the bank’s customers—a common and 
growing practice. The ruling of the supreme 
court forbids this practice and in this instance 
assessed a fine. 

The Illinois law forbids the practice of medi- 
cine by “any person,” unless that person has a 
special license to so do. A corporation is “a 
person.” <A corporation cannot pass the medical 
examining board. The right to practice medi- 
cine attaches to the individual and dies with 
him. If our interpretation of the Illinois law 
is correct then the Illinois Medical Practice Act 
forbids the practice of medicine by a corporation. 
Perhaps we have in our present Illinois legal 
restrictions sufficient authority to prevent the 
encroachment on the medical profession by cor- 
porations attempting to engage in the practice 
of medicine. 

What happened to set the machinery working 
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against corporations practicing law was the get- 
ting down to business by the Chicago Bar Asso- 
ciation and the Illinois State Bar Association. 
The following article printed under date of Fri- 
day, June 19, in the Chicago Tribune states con- 
cisely what occurred: 


SUPREME COURT PROHIBITS LEGAL 
ADVICE BY BANK 


Ittinois Rutinc Atso Hits CorporATION PRACTICE 


Banks and trust companies have no right to engage 
in the practice of law, the Illinois Supreme court ruled 
recently. The high court assessed a fine of $1,000 
against the Peoples Stock Yards State bank, now 
known as the Peoples National Bank and Trust com- 
pany, for employing attorneys who furnished legal 
services to the bank’s customers. 

The ruling has been awaited with interest by all 
lawyers. It was regarded as a prohibition to the grow- 
ing practice of corporations engaging in legal practice. 


BAR ASSOCIATIONS BRING SUIT 


The Chicago Bar Association was joined by the Illi- 
nois State Bar Association in proceedings against the 
bank. Their petition asked that the bank be cited and 
forbidden to collect fees for legal services performed by 
its attorneys and that all other banks be similarly 
enjoined. 

The original information in the case, filed in 1928, 
was referred by the Supreme Court to Thomas J. 
Holmes, master in chancery of the Superior Court, to 
hear as a commissioner. Evidence was offered to show 
that, although the bank abandoned its legal department 
in 1927, it had continued to give advice and perform 
services through its attorneys to its customers. 


BARS MANY ACTIVITIES 

The question involved in the contempt proceedings 
was whether the bank was violating the rule against 
banks engaging in legal practice by furnishing this legal 
service. The Supreme Court judges held that the prac- 
tice of law was not confined to appearances in court 
and that the service amounted to unauthorized practice 
of the law. 

The ruling bars banks and all corporations from 
giving legal advice, acting as attorney for executors 
and administrators, handling real estate transactions, 
examining abstracts of real estate titles, preparing wills 
and conducting foreclosure proceedings. 

Other states have laws similar to the Illinois 
statute regarding practice of medicine by corpo- 
rations and have made decisions analogous to 
that handed down by the Illinois Supreme Court 
in regard to the practice of law by corporations. 
For instance, in the State of California it was 
very recently decided that a corporation cannot 
practice medicine (People of the State of Cali- 
fornia vs. The Medical Service Corporation) 
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published in full in the December, 1930, issue 
of this JOURNAL, 

People ex rel Lederman v. Warden of City 
Prison, 152 N. Y. Supp. 977; Godfrey v. Medical 
Society of New York County, 164 N. Y. Supp. 
846. 

The Supreme Court of Colorado has held, too, 
that a corporation cannot practice dentistry 
(People v. Painless Parker Dentists, 275 P. 
938.) 

To the same effect, in so far as relates to den- 
tistry, is the Kansas case (Winslow v. State 
Board of Dental Examiners, 223 P. 308). 

A similar holding is to be found in Pennsyl- 
vania (Com. ex rel Attorney General v. Alba 
Dentist Co., 13 Pa. D. R. 432). 

Decision of the Supreme Court of the State 
of New York in regard to corporations practic- 
ing medicine were detailed at length in this 
periodical under date of January, 1931. We 
refer to the details of the conviction of the John 
H. Woodbury dermatological institute for adver- 
tising to unlawfully practice medicine. 

As predicted in this journal for the last twen- 
ty-five years, the ethical professions, such as 
medicine and law, are finding themselves chafed 
by the interference of lay dictation. The church 
has wrestled with this problem for years and it 


is now become the moot question of churches. , 


Both church and law, however, seem to be far 
cannier in regard to the preservation of their 
rights, and in consequence the protection of the 
rights of their clients and the public welfare in 
general than does the medical profession. It 
would be well for medicine to take a leaf out 
of the books of lawyers as well as out of the 
books of law. 

What would the corporations practicing medi- 
cine do if they should find themselves confronted 
suddenly with the conditions emanating from the 
ruling handed down by the Illinois Supreme 
Court and affecting the practice of law by cor- 
porations ? 

Quoting again from the Chicago Tribune, let 
these conditions be epitomized in this paragraph: 


LEGAL AID 


The tendency of banks and trust companies to make 
legal advice and assistance available to customers is 
resisted by the bar, and the Supreme Court has fined 
a south side bank for this practice. Chapter 32 of the 
Illinois statutes, section 412-5, prohibits corporations 
from practicing law, soliciting claims or furnishing 
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advice. Every corporation may employ lawyers in its 
own immediate affairs, “but no corporation shall be 
permitted to render any service which cannot lawfully 
be rendered by a person not admitted to practice nor 
to solicit directly or indirectly professional employment 
for a lawyer.” 

The profession is to be congratulated on its 
new allies—the lawyers. The specter of state 
medicine becomes a fleshly ghost when the indi- 
vidual is put into contact with its workings. 

Says the Delaware State Medical Journal: 


THE LAWYERS: OUR NEW ALLIES 


We have, from time to time, called attention to the 
multitudinous and insidious encroachments upon the 
rights and privileges of the medical profession by vari- 
ous corporations, and we have almost continually held 
up to our readers the spectre of state medicine in one 
form or other. 

It has hitherto appeared that the doctors were waging 
a lone fight against the entrenched wealth and power 
of the corporations involved. But succor has recently 
come from two quarters: (1) The decision of the 
Supreme Court of California, to the effect that corpora- 
tion physicians cannot interfere with the rights of pri- 
vate practitioners in California (see October issue) ; 
and (2) the Philadelphia Bar Association finds and 
declares against, the practices of certain financial cor- 
porations in particular legal matters. 

Anent this latter phase of the so-called “corporation 
question” the following editorial from the Wilmington 
Every Evening of October 10, 1930, is quite apropos: 


LAWYERS TO FIGHT TRUST COMPANIES 


“The Philadelphia Bar Association has inaugurated 
warfare on trust companies and banks which they claim 
are ‘illegally practicing law and unethically encroaching 
upon lawyers’ rights and fees.’ After the custom was 
roundly denounced at a recent meeting of protest a 
committee was suggested as a means of focusing action 
on the abuse, in the hope of having trust companies 
and banks confine their operations to such matters as 
are defined by their titles. 

“Philadelphia attorneys are suffering, like those of 
almost all other communities, from a rivalry that is 
depriving them of a profitable branch of their practice, 
and they find their fees gradually diminishing until, 
in many instances, they have almost reached the irre- 
ducible minimum. 

“Lawyers, however, are undergoing the same trying 
experience that has come to most other professions or 
vocations. As the chain store is accused of closing 
many individual rivals, so the trust companies are de- 
clared guilty of closing to attorneys one of the main 
sources for obtaining a livelihood. There can be no 
doubt but trust companies are getting the lion’s share 
of the business pertaining to the settlement of estates. 
But what can the lawyers do about it? Collection 
agencies were likewise denounced as being rivals to 
young attorneys who formerly found them a source of 
revenue by which they climbed to other heights in the 
profession. 
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“The tenor of the speeches in denunciation of the 
institutions named, and the prominence of the lawyers 
who lead the attacks upon the ‘illegal practices of banks 
and trust companies’ indicate that the association is in 
earnest and has drafted its biggest guns into the fight.” 

As an evidence of the trend of the present times, at 
least, as exemplified by certain corporations, we cite 
below the disgusting, almost revolting, questionnaire 
sent by one of the largest banks in the country to its 
employes, most of whom certainly must be fairly decent, 
with the average conception of American privacy and 
independence. And yet, in these days of economic 
stress, with a job at stake that feeds and clothes the 
wife and kiddies, we fear very few, if any, of this 
company’s employes had the intestinal fortitude to 
refuse to answer such an un-American document, 
which was reported by the Baltimore Sun of Novem- 
ber 3, 1930, as follows: 


N. Y. BANK QUIZZES ITS EMPLOYES ON 
THEIR MOST PERSONAL AFFAIRS 


QUESTIONNAIRE, CONTAINING 130 ITEMS, INCLUDES 
SucH Queries As “Is Your Marriep LIFE 
Harmonious? Ir Not, Exprain 
CrrcUMSTANCES” 


(New York Bureau of The Sun) 

New York, Nov. 2.—A searching analysis into the 
most personal affairs of its employes, even.to the ask- 
ing of such questions as: “Is your married life har- 
monious? If not, explain circumstances,” and “Are 
your parents living? If so, are they living together?” 
has just been undertaken by the Chemical Bank and 
Trust Company of this city. 

Items in the questionnaire which all employes were 
required to fill out include the following. There are 
130 questions altogether. 

Who is your dentist? Address. 

Do you own an automobile? Make, year, cost. Did 
you purchase it for cash or on installment basis? Is 
it fully paid for? If not, how much is still owing? 
How much garage rent do you pay? 

What is your religious faith? What is the name of 
your pastor, priest, rabbi? 

Do you own your home? 
original cost. 

Who holds first mortgage? Who holds second mort- 
gage? 

Do you live with your parents? What board do you 
pay? 

Give names, addresses and relationship and ages of 
persons dependent on you for support, stating amount 
you contribute to each. 

Do you owe any money to relative, friend or acquain- 
tance? If so, give details as follows: Owing to, 
amount, since due, security. 

Give history of any partial payment contracts you 
are party to. 

The questions about married life and parents head 
this list. 

Officials of the bank explained the questionnaire was 


Describe house and state 
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the result of the bank’s desire “to be helpful in every 
possible way to our employes.” 

We, personally, are not victims of “corporophobia,” 
but we conceive it to be our duty to hold before our 
medical brethren these horrible examples of misused 
power, since they are symptomatic of the changing 
conditions we as a profession are now forced to face. 
As we have said before, and cannot say too often or 
too forcefully, our rights of private practice are gradu- 
ally being usurped, chiefly by corporations and founda- 
tions, and unless ways and means can be found to stem 
the tide the private practitioner of medicine will ulti- 
mately become an extinct species. 

Note and comment: 

In Illinois, in 1923, 1925, 1927 and 1929 at each ses- 
sion of the legislature, we introduced bills to prohibit 
the practice of medicine by corporations in this State. 
At each attempt we were beaten because of the influ- 
ence brought to bear by a certain corporation that has 
been engaged for several years in the practice of medi- 
cine in the State: 

In Illinois statutes prohibit corporations from prac- 
ticing law, yet the lawmakers of the State seemed 
unwilling to give to the medical profession similar pro- 
tection granted the legal fraternity. 





A HOSPITAL IS SOMETHING MORE 
THAN A HOTEL. THE CHARGES 
OFTEN HEARD NOWADAYS THAT 
HOSPITAL SERVICE COSTS 
TOO MUCH. LET US SEE 


In contrast to hundreds of articles derogatory 
to the medical profession that are appearing 
regularly in national, weekly and monthly maga- 
zines and journals, it is refreshing to read a con- 
structive article in defense of the medical pro- 
fession which appeared in the Saturday Evening 
Post under date of May 16, 1931. It is signed 
by Dr. Winford H. Smith, director of Johns 
Hopkins hospital. 

An idea of the trenchant, competent fashion 
in which Dr. Smith epitomizes the charity and 
hospital situation in this country may be gained 
from a few paragraphs of the article. We quote: 

“I find myself wondering if the extension of 
universal medical service to workers and their 
families is not an efficient means discovered by 
capital, or rather by management to keep medi- 
cal costs from spreading themselves uncontrolled 
onto the costs of labor.” 

COMMUNITY CHESTS FOR HEALTH 


Dr. Winrorp H. SMITH 
Director of Johns Hopkins Hospital 


If that is true, then a tremendous force has set itself 
at the task of correcting whatever is wrong about the 
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costs of medical care. That force is the industrial 
wealth of the United States. There are, of course, 
other sound motives besides altruism and the direct 
labor costs involved. There is, for example, the cost 
to business involved in the loss of the services of skilled 
employes through illness that is largely preventable. I 
applaud these motives, but what we are talking about 
is a thing quite different from the personal service 
and personal relationship characteristic of the old- 
fashioned spirit of medical practice. In expressing my 
own feeling about this trend I have to confess to a 
prejudice. I feel as one of the two black crows— 
Moran and Mack—who sometimes says of the other’s 
musical performance on a bazoo, “Even if it was good 
I wouldn’t like it.” ; 

However, a question raised in an attempt to evaluate 
the medical service of that corporation I have men- 
tioned interests me a great deal. It is this: “Would 
it be possible to procure the financial support required 
by organized medical service under other sponsorship 
than that of a large business corporation—whose pri- 
mary concern is not medical care? Could a budget of 
$800,000 or $900,000 per annum be raised by a com- 
munity of 30,000 or 40,000 individuals through a mutual 
insurance scheme, through taxation, or through some 
sort of community-chest program?” 

The protean character of the problem with which we 
are trying to deal is nowhere better illustrated than in 
the hospitals of the United States. In the lifetime of 
a man fifty-eight years old the number of hospitals in 
the country has increased from 149 to more than 7,000. 
The charge is often heard nowadays that hospital serv- 
ice costs too much. Let us see. 

Our institution was crowded to capacity not long 
ago, so that there was literally not a vacant bed into 
which to place an eighteen-year-old boy who was 
brought in suffering from a virulent infection of the 
eyes. He was a state case. The state would pay for 
his care eighty-five cents a day, no more and no less. 
But there was something more at stake than a hospital 
budget. The stake was the eyesight of a youth just 
coming into manhood. 


FALSE STANDARDS OF COMPARISON 


A bed was set up for him in a small sun room. A 
small matter. The boy, we knew, would eat three meals 
a day, but actually his three meals meant nine meals, 
because there are two hospital employes for every 
patient. But our institution is something more than a 
hotel. If we had merely left the boy to lie in a bed 
and be fed at intervals, he would be blind this minute. 
As it happened, the physician who handled his case 
knew at once that the only way to save the lad’s sight 
was to keep applications on his eyes constantly. Student 
nurses? We had no right to subject them to such dan- 
ger. Two registered nurses at six dollars a day each 
were assigned to care for him. These applications had 
to be renewed day and night, else the boy would become 
blind. Naturally, there were other costs—some of them 
invisible—but I think I have made my point. The state 
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might pay us eighty-five cents a day if the case were 
considered worthy of state aid. 

“Ah, yes,” you say, “but what has that got to do 
with the $900,000,000 that hospitals are spending every 
year?” 

It has a great deeal to do with it. About 40 per cent 
of all the work done in hospitals in this country is free 
to the patients. In New York City the thirty general 
hospitals participating in the proceeds of the United 
Hospital Fund provided, during 1929, a service which 
is measured as 2,532,000 days of treatment; 44.2 per 
cent. of that treatment was free. 

If a hospital were merely a factory striving to pro- 
duce a standardized product to be sold at a profit, it 
would not give free service any more than Detroit fac- 
tories give away automobiles. Hospital management is 
constantly subjected to comparison with that which is 
not comparable. Are hotels expected to feed the hun- 
gry? Do railroads and street car lines transport the 
poor and unemployed free of charge? Do department 
stores supply clothing to these people without cost? 
Certainly not. No one expects them to; but hospitals 
are expected to assume the burden, on the theory that 
the public supports them. It would be fine if this were 
true. 

Even if free work is eliminated, hospital costs are 
high, but this is not an indictment of the management, 
generally speaking. The most closely knit organization 
of any hospital of which I know is that established sev- 
eral years ago in Detroit by Henry Ford. If there 
is a person in the world more capable of achieving low 
costs than Henry Ford I cannot think who it might be. 
Mr. Ford organized his hospital and mapped out its 
policies, scrapping a lot of tradition in doing so. All 
physicians and surgeons connected with it are on a 
salary. All other personnel is well paid—far better 
paid than in most hospitals. Therefore, it is to be 
assumed that the institution is getting efficient service 
from its employes. All professional fees go to the hos- 
pital. If a surgeon performs one operation or a dozen 
in a day, he gets his salary and the hospital gets what, 
in other circumstances, would be his fees. It is an 
excellent institution, quite efficient in all its depart- 
ments. Comparatively little free treatment is given. 
Yet this hospital of Henry Ford is not self-supporting, 
according to my information, nor has it succeeded in 
reducing hospital costs below those of the average first- 
class hospital of the customary type. I am not in any 
sense critical of Mr. Ford or the Ford Hospital. I am 
decidedly critical of those who recklessly assert that 
hospital costs reflect uniformly bad business manage- 
ment. I know that is not true. 


MODERN FUNCTIONS OF THE HOSPITAL 


Hospitals are expensive institutions to operate. Why? 
For the same reason that the cost of living is high, plus 
an increasing complexity in the service that is given. 
When I first became concerned in the management of 
hospitals we supplied three kinds of diet—hard, soft 
and liquid. We would be called murderers, we would 
be murderers, if we restricted our dietetic departments 
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to those limits today, because we know other diets are 
necessary to achieve the ends sought. We must pro- 
vide many kinds of diets—cardiacs, nephritic, diabetic, 
high-calorie, low-calorie, salt-free, high-protein, low- 
protein, and so on. Does anyone suppose you can pro- 
vide such a variety of menus with the assistance of an 
old-fashioned hired girl and a charge account at a 
grocer store? 

The x-ray department at Johns Hopkins costs about 
$50,000 a year. A hotel manager might abolish that 
department if it did not pay its way. I might list here 
a whole catalogue of costly appliances that any first- 
class hospital must have because its staff of physicians 
and surgeons say they cannot get the best results with- 
out them. The best results in what? In saving human 
life. As a director of a hospital, I know I dare not 
argue about such expenditures beyond a certain point. 
Someone might die because I tried to balance a budget. 

Viewed in one way, hospital costs have not increased 
at all in the past twenty-five years. About that long 
ago the average abdominal-surgery case was kept in a 
hospital bed from twenty-six to twenty-eight days. 
Now the average is eleven to fourteen days. May we 
speak of that as a more rapid turnover? Even if the 
per diem rate has doubled, therefore, the hospital bill 
would be no greater now than it was at that period. 

It was at Bellevue Hospital, in New York, that I 
learned the necessity of one kind of hospital service 
that would have been regarded as extravagance in most 
hospitals twenty-five years ago. Indeed, then it would 
have been regarded as something totally outside the 
field of a hospital. I am speaking now of the social- 
service work of a hospital. It costs money, but it is 
worth the cost, in the light of the changed conception 
of the role of the hospital in society. Its function is 
not merely to treat the sick; it must strive to keep 
people well. ; 

One day at Bellevue a man who had walked into the 
dispensary for treatment died with an abruptness that 
was startling even in that grim atmosphere. The doctor 
who treated him had administered a drug to which 
this man was peculiarly susceptible. It was tragic, 
but it was not the fault of anyone. The usual way of 
dealing with such a situation would have been to dis- 
patch a telegram to the man’s family. Instead, we sent 
a social-service worker to break the news to his family. 
This is what she found: The wife was sick in bed. 
Two children were undernourished and half sick. A 
girl, twelve, was trying to run the household. There 
was no food except half a loaf of bread. Only the 
week before, aonther of the children, while’ playing 
with matches, had burned to death. I sometimes ask 
myself now what further tragedies might have followed 
there if we had sent merely a telegram concerning 
the death of the father. Instead, however, a well- 
trained social worker went into action. She sent for 
a representative of one of the charitable organizations. 
The mother and two sickly children were taken forth- 
with to the hospital and the twelve-year-old girl who 
had been running the household was placed in a home. 
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That is the sort of thing many hospitals try to do now 


as a matter of course. How can they avoid it when 


they know the need exists? 

Some months ago, two children, eleven and nine years 
old, were brought to Johns Hopkins Hospital by their 
grandfather from their home in the mountains of Vir- 
ginia. Both children were practically blind. For two 
years the old man had been saving up the cost of the 
railroad journey. He had only enough more to pay his 
board in the city for a week or two, and then railroad 
fare home. 


THE PART PREVENTION PLAYS 


An examination revealed that the cataracts on the 
children’s eyes could only be dealt with by means of 
two or three operations, each with treatments spread 
over a period of six months. There was no hope for 
them if we merely provided the first operations and 
sent them back to Virginia. They had to be kept in 
Baltimore, or else—blindness. The social-service staff 
raised money enough through doctors and other friends 
to pay for the board of the children in a private home 
between operations. The hospital treatment was given 
free. At the end of eight or nine months they were 
sent back to their grandfather, one child with complete 
vision, the other with partial vision strong enough to 
read large print. 

I could cite endless examples of that sort, and so 
could the people associated with any large modern hos- 
pital. It is service. It costs money. It is one of the 
reasons why hospital costs have increased. As we 
make advances in medical science costs probably will 
tend to increase. The best way to control them, in my 
opinion, is to control illness. If what we have been dis- 
cussing may be called supply, we must also consider de- 
mand. The social service work of a hospital is an effort 
of that kind. It is designed to prevent illness and, where 
possible, dependency which breeds illness. It is like- 
wise an economic factor at times. A member of a poor 
family sent to us was treated for pediculosis. The 
meaning of the word should be clear to a nation that 
has transformed the word “lousy” into a polite exple- 
tive. That case was treated and then several other 
members of the same family appeared at intervals. The 
social-service department went into action, with the 
result that this particular drain on the resources of 
our hospital was cleared up, because they found it did 
no good to treat one member of the family at a time. 
Other services are more dramatic, even more effective, 
but in my eyes they stand side by side with this kind 
of work. 





UNIVERSAL TONSILLECTOMY IS NOT 
THE ROYAL ROAD TO HEALTH 
The tribal scapegoat of the days of Abraham 
and the years of the Euphrates lingers on in the 
hearts of mankind and in the minds of some 
members of the medical profession through the 
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hope of finding some isolated basic defect by 
the defeat of which universal physical well-being 
shall emanate as living water from a mountain 
spring. In, other words the demands of the 
situation are “Wanted—A Scapegoat,” and then 
“To Be Found—A Panacea.” 

Looking backward the responsibility for ill- 
ness has been laid at the doors of various offend- 
ing and non-offending organs, members and 
functions. Lately the tonsil has been the tar- 
get. Universal tonsillectomy is the royal road 
to health in the minds of far too large a num- 
ber of medical men. 

Tonsillectomy is an ancient operation. It 
dates back to at least 1000 B. C. and was a favor- 
ite with the ancient Hindus. Hardly however to 
the point of frequency with which it has been 
performed in America during the past twenty 
years as statistics show that one-third of all the 
operations performed among the American urban 
population are for the removal of tonsils and 
adenoids. There is however small if any agree- 
ment among reports or physicians as to the dis- 
eases prevented or the benefits obtained. 

R. 8S. Cunningham reviewed recently past 
literature on this subject and added another 
series made from data about young women stu- 
dents in the University of California and that 
covered 12,000 cases. Analysis of their histories 
was made to compare the incidence of illness in 
those with no tonsils, in those with normal ton- 
sils and in those with pathological tonsils. Writes 
Cunningham in part: 


“The groups with normal and with pathological ton- 
sils differed insignificantly in the incidence of the fol- 
lowing diseases: measles, mumps, chicken pox, whoop- 
ing cough, scarlet fever, diphtheria, pneumonia, pleurisy, 
chronic colds, rheumatism, and chorea. There was also 
no difference in the number of appendectomies, mas- 
toidectomies and operations upon the cervical lymph 
nodes and nose. Among the young women without ton- 
sils, there was more illness than in the group with ton- 
sils. This is not due to the operation, of course, but 
occurs because the child who is often ill ultimately has 
his tonsils removed. Those who are most ill are most 
tonsillectomized. A review of the literature on the effect 
of the condition of the tonsils on the general health re- 
veals a great lack of accurate information as to the 
effects of tonsillectomy, which is surprising when one 
considers the number of operations performed. There 
is a growing tendency to question the value of tonsil- 
lectomy as a prophylaxis against infectious diseases, or 
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in the prevention or cure of rheumatism, chorea, and 
carditis. 

“If removal of the tonsils is not beneficial in these 
conditions, what is left? . 

“No medical theory can be held sacred or unassail- 
able. Each one must be strong enough to bear the im- 
pact of continual beating of the flood of scientific ad- 
vance. Tonsillar infection has been the pillar of strength 
of the whole theory of focal infection, which has been 
called ‘America’s greatest gift to medical science.’ Im- 
peachment of the theory of the relationship of patho- 
logical tonsils to the symptoms of chronic disease would 
be an impeachment of the whole theory of focal infec- 
tion. One would need simultaneously to deny the value 
of filling holes in decayed teeth, or of abstracting teeth 
with abscessed roots, or actually, of the fundamental 
principle of surgery, the release of pus. Obviously, 
there are times when tonsillectomy is beneficial. It is 
equally probable that a number of needless operations 
have been performed. 

“The Journal of the American Medical Association, 
in commenting editorially’ on the government report 
which indicated that tonsillectomy, although sometimes 
helpful, frequently failed to improve the condition of 
the patient, called attention to a report of Rhoads and 
Dick’ that pieces of tonsillar tissue were let in situ in 
73 per cent of 403 patients tonsillectomized under good 
conditions; and that these small tonsil tags contain 
more bacteria per gram than larger tonsils. If this be 
confirmed, all contemporary statistics will become con- 
fused and conclusions from many recent series will be 
questionable. 

“Statistics reported have dealt chiefly with well per- 
sons, in many instances with children attending school. 
Fifty cases have recently been reported in the British 
Medical Journal* of patients who had suffered from 
rheumatism for a long period. All but one of these, 
according to the statement of relatives, improved in 
general health after tonsillectomy. 

“Tonsils have been removed in the past in the pres- 
ence of any unpleasant symptom of systemic disease on 
the theory that they might be connected with it. The 
tonsil for a long time held the position of a prisoner 
under lynch law, guilty unless his innocence could be 
demonstrated beyond a doubt. Or he was like the ac- 
cused witch, who was thrown into the water because if 
she drowned her innocence could be established. These 
organs should revert to the position of the ordinary 
prosecuted member of society, innocent in the eyes of 
the law until conclusive evidence against him is pre- 
sented. New criteria for the conviction of the patho- 
logical tonsil are sorely needed.” 





1. Tonsillectomy in the United States. Ed. J. A. M. A, 
91:1195, 1928. 

2. Rhoads, P. S.; and Dick, G. F.: Efficacy of Tonsillec- 
tomy for Removal of Focal Infection. J. A. M. A., 91:1149, 
1928. 

3. Leathart, P. W.: Tonsillectomy and Rheumatism. Brit. 
Med. Jour., 3666, p. 627, April 11, 1931. 
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FRIEND OF THE STORK 


The doctor of a country village had two children 
who were acknowledged by the inhabitants as being 
the prettiest little girls in the district. 

While the two children were out walking one day, 
they happened to pass quite near two small boys; 
one lived in the village and the other was a visitor. 

“T say,” said the latter to his friend, “who are those 
little girls?” 

“They are the doctor’s children,” replied the village 
boy. “He always keeps the best for himself.”— 
Montreal Star. 





A large percentage of bad accounts found on the 
books of doctors and hospitals—and they total millions 
of dollars—are those of victims of automobile accidents 
who have refused to pay or are unable to compensate 
for services rendered. Some form of protection for 
physicians and hospitals is long overdue—The Ohio 
State Medical Journal. 





RELATION OF SPLEEN TO JAUNDICE 


From a correlation of research facts taken from the 
literature up to the present date, Robert Lee Payne, 
Norfolk, Va. (Journal A. M. A., Oct. 11, 1930), con- 
cludes as follows: 1. A certain amount of red blood 
cell destruction takes place in the spleen. 2. A certain 
amount of bilirubin is formed in the spleen. 3. The 
amount of red blood cell destruction and bilirubin 
formation in the spleen is relatively small as compared 
with the consummation of these functions elsewhere in 
the body. 4. That hyperbilirubinemia associated with 
dysfunction of the spleen is dependent on not only the 
spleen but the entire hematopoietic system must be 
considered as an important contributing factor in evalu- 
ating the relation of the spleen to jaundice. Particu- 
larly must it be remembered that there is commonly 
associated a hepatitis in which failure of the liver cells 
to filter bile pigments represents an active rdéle in the 
production of the jaundice. 





SCURVY IN ADULTS 

Nine cases of scurvy in adults were studied by Stacy 
R. Mettier, George R. Minot and Wilmot C. Town- 
send, Boston (Journal A. M. A., Oct. 11, 1930), eight 
of which occurred in elderly males. Scurvy can be 
precipitated by infectious processes in individuals with 
certain types of chronic nutritional instability. Arteri- 
osclerosis may favor the development of the disease. 
In adults with scurvy, anemia is common and often 
pronounced. Fruit, green vegetables and fresh liver, 
foods which are rich in vitamin C, can cause in these 
patients a prompt response of reticulocytes and rapid 
regeneration of blood. Neither large doses of iron nor 
the substance potent in pernicious anemia appear to 
accomplish these effects. The bone marrow in two 
cases of scurvy was examined microscopically, and it 
appears to be of the type that occurs in what is often 
spoken of as secondary anemia. Vitamin C apparently 
can have a specific effect on erythropoiesis when there 
has been a chronic lack of this vitamin. 








8 ILLINOIS MEDICAL JOURNAL 


ILLINOIS STATE MEDICAL SOCIETY 


PROCEEDINGS OF THE HOUSE OF 
DELEGATES 


East St. Louis, May 5-7, 1931 


The first meeting of the House of Delegates of 
the Illinois State Medical Society was called to 
order at 3:08 P. M., Tuesday, May 5, 1931, by 
the President, Dr. W. D. Chapman. 

The President: We will listen to the report 
of the Credentials Committee. 

Dr. Charles D. Center: Your Credentials 
Committee has passed upon all credentials 
brought to the Committee and has seated every 
delegate presenting credentials. The downstate 
delegates number 53 and the Chicago delegation 
44, totaling 97 delegates seated. 

The President: You have heard the reading 
of the report, what is your pleasure. 

Dr. John 8. Nagel, Chicago: I move the 
adoption of the report and that these delegates 
be officially seated. (Motion seconded and car- 
ried; the Chair declared the delegates officially 
seated). 

The President: 
will be the roll-call. 

The Secretary called the roll and announced 
that a quorum was present, 59 delegates from 
downstate, 43 from Chicago Medical Society, 
and 10 members of the Council, a total of 112. 

The President: The House is duly organized 
for the transaction of business. We will now 
listen to the reading of the minutes of the last 
meeting. 

Dr. T. P. Foley, Chicago: I move the adop- 
tion of the minutes as published in the July, 
1930, issue of the ILLINOIS MEDICAL JOURNAL. 
(Motion seconded and carried.) 

The President: We will now listen to the re- 
ports of the officers of the Illinois State Medi- 


cal Society. 


The next order of business 


REPORT OF THE PRESIDENT 


The report is as published in the printed list. 
The activities of the year’s service for this So- 
ciety have been profitable and very enjoyable. 
Your President feels that they have not been en- 
tirely without good for the Society. We hope 
they have been of some use to other organizations 
as well. One regrettable incident of the year 
has been the loss of one of our county societies. 
Your President’s report makes mention of it, It 
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will also be detailed in the reports of the other 
officers for the reason that the officers felt that 
members of the House of Delegates would be 
vitally interested in this matter. If for that rea- 
son we seem to use more time than usual in these 
reports, the members of the House will bear 


with us. 

Your president reports having derived both pleasure 
and profit from his contacts with county societies. 

He recognizes, keenly, the importance of current 
changes of mode in the practical application of scien- 
tific knowledge; and advises that the only newness 
encountered for the present generation lies in the rate 
of change, and not in the state of need itself. He is 
of the opinion that, aside from a judicious control of 
medical education, the greatest practical need of the 
moment, for medical practitioners and their public, falls 
within the field of adaptation, entirely: an understand- 
ing of purpose, on the one hand, and an understanding 
of the speed of economic change, on the other. Lay 
appreciation of scientific truths seems more general at 
the present time than has been the case during any 
recorded period of history. On the other hand, it 
seems clear that the rapid rate of change in economic 
application has made confusion for professional prac- 
tice and for some of our societies as well as for the 
major operations of manufacture and commerce. One 
component society died during the year because of 
the failure of its members to appreciate a proper 
balance between the professional, economic and emo- 
tional aspects of living. 

It seems that satisfactory adjustment may better 
follow upon an acceptance of fact as it is and upon 
adaptation to situations encountered. The value of 
united professional action in meeting economic phases 
is commended and presented as worthy of deep pro- 
fessional thought. Disunion of force never breeds 
strength. Unity of action based upon truly profes- 
sional thought, probably cannot be had without courage- 
ous discipline among medical organizations. Your 
president knows of no other force which can prevent 
the direction and control of medical practice being 
taken over by politicians who know little of medical 
science or of the art of its application but who are 
subject to pressures which they cannot control. Unity 
of action can only be had when our members count 
professional dignity and pride in work above other 
considerations. Therefore, the continued functioning 
of the small—even though it be very small—component 
society is regarded as of equal importance with effort 
looking toward proper control of wayward or business- 
minded members of larger component societies. The 
economic setting of the medical profession varies with 
custom and period but the professional ideal has not 
varied, in any major essential, in twenty centuries. 
Always, the test of economic change has lain in whether 
or not the lay mind found the professional mind worthy. 
The rapid economic change of the past decade does 
call for some continuing professional adaptiveness. — 

Your president has accepted the mandate of every 
component society making demand upon his time, with 
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one single exception. An instance occurred in which 
two county societies and a group society which included 
their territories all asked an appearance, with dates 
separated by no more than sixty days. Two appear- 
ances were filled but a substitute was nominated for 
the meeting of one of those county societies upon 
the ground that too much was more than plenty. That 
nomination was made for the best interests of the so- 
ciety and not for the physical ease of the president. 

He has been honored by banquet and testimonial of 
professional men in his own community; has travelled 
to assist in the banqueting and honoring of one whose 
physical and moral stamina were such as to permit 
the endurance of more than fifty years of medical 
practice in Illinois. He has attended the meetings of 
the Council, accepted some commissions of the Edu- 
cational Committee, and undertaken program requests 
of lay groups, otherwise. The appreciation of privilege 
has been great. 

Contact with the Illinois State Department of Pub- 
lic Health has been fostered and encouraged through- 
out, but especially by personal participation in a con- 
ference of health officers, to the mutual satisfaction of 
the Director of the Department and your president. 
The Director was gracious, the health officers were 
appreciative, and the duty was a pleasure. 

Continued contact for the Society with the officers 
of the Medical Regiment, Illinois National Guard, 
under Colonel McKinley, was an incident believed to 
entail profit for both organizations. 

The Christmas party of the Medical Women’s Club 
of Chicago effected direct contact for the society with 
nearly all of the female medical students in Chicago. 
That contact is regarded as of immense value for the 
reason that neophytes have a right to expect con- 
sideration and advice from professionals. 

The privilege of presiding over a session of the 
annual meeting of the Illinois Tuberculosis Association 
was appreciated in view of the constructive effort of 
that body to cooperate in health activities. Their 
Constitution and By-Laws were remodelled, during the 
year, to conform to the wishes of medical practitioners. 

The progress of organization in our Woman’s Aux- 
iliary is observed and commended. An unduly forced 
growth might easily have been fatal to lasting progress 
and it has not been permitted to occur. The building 
of a common interest is regarded as basic in the mak- 
ing and the progress of each of these units and that 
idea appears to have been recognized. 

Especial attention is invited to the reports of two 
committees, in the belief that the work of the Council 
Committee on Education is without precedent or par- 
allel and that the work of the House of Delegates 
Committee on Legislation during the past fifteen years 
is unequalled in the United States. 

Your president has endeavored to inform himself 
and is of the opinion that the Itrrnors Mepicat Jour- 
NAL presents a more intelligible and comprehensive 
panorama of current medical practice than any other 
publication in existence, 

Appreciation is expressed for the efforts of the sev- 
eral section officers and of the Scientific Committee and 
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of the practitioners of southern Illinois, in their efforts 
for the success of the eighty-first annual program of 
the society. Especial appreciation is accorded the 
local Committee on Arrangements, chairman and mem- 
bers, who have labored for the success of this East 
St. Louis meeting. 

That the Council should have functioneed in earnest 
effort for the best of professionalism in Illinois and 
to the total disregard of politic claims or of internal 
jealousies or of favors demanded, is a source of the 
most keen satisfaction. Your president approves of the 
Council and its work and is thankful for Council 
courtesies and cooperation. 

Respectfully submitted, 
William D. Chapman, 
President. 


The President: The next order of business is 
the report of the Secretary. 


REPORT OF THE SECRETARY 


Members of the House of Delegates: 

Your secretary reports the collection of the follow- 
ing sums for the balance of the year 1930 and the 
first four months of 1931, ending on April 28, 1931. 
The first figures representing collections made from 
April 1 to December 31, 1930, while the second repre- 
sents collections from January 1 to April 28, 1931. 
On account of the annual meeting coming so early in 
May this year, it was necessary to close our records 
on April 28 so that this report could be printed in 
time for the meeting. 
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of years. This has naturally meant more work for 
these secretaries, but as a whole the work of the past 
year has indeed been highly satisfactory. Your Sec- 
retary wishes to once more thank the Secretaries for 
the splendid spirit of cooperation shown, and it is 
his belief that Illinois State Medical Society is most 
fortunate in having so many willing and efficient offi- 
cials in their component Societies. 

During the past year, the Council has watched the 
expenditures very closely, and has done everything ac- 
cording to its belief, for the best interests of the 
organization. 

On December 1, 1930, the Council held a special 
meeting in Chicago to give serious consideration to 
the affairs which had existed in Knox County, and 
which had been aired at several preceding Council 
Meetings. A special Council Committee was sent to 
Galesburg on October 16, 1930, to see if they could 
aid in the settlement of these troubles, the committee 
going to Knox County in an absolute spirit of neu- 
trality, and with only one desire, to investigate the 
troubles of that Society, and render any possible as- 
sistance. After hearing the report of this committee, 
consisting of 104 typewritten pages of evidence pro- 
duced at the hearing in Galesburg, and taken by a 


court reporter the Council unanimously voted to re- 


voke the charter of the Knox County Society, and 
leave Knox County physicians out of the organization 
until such a time as they can get together, and as a 
unit apply for a new charter for a component society. 
The Council thoroughly believes that this action was 
necessary at the time, for the best interests of the 
Illinois State Medical Society, and its component so- 
cieties. This is the first time in the history of the 
Council that such an action has been taken, or even 
contemplated. 

It is the belief of your Secretary that the Illinois 
State Medical Society is doing more work at a lower 
cost than any of our larger State Societies. For the 
first time, it is our belief that the per capita tax of 
this Society for the year 1932, can be safely reduced 
one dollar, without endangering the finances of the 
Society. The Educational Committee has been most 
economical, and although they are doing more and 
better work than ever before, it is not increasing the 
cost of operation. Our Legislative and Medico-Legal 
work too, means the expenditure of considerable money, 
but these expenses should be well cared for now, with 
a slightly decreased per capita tax. The Society has 
$51,000.00 in bonds which pay a good rate of interest, 
which will help considerably in increasing our income 
each year. It is therefore our recommendation to this 
House of Delegates, that the per capita tax for 1932 
be reduced to $7.00. 

A complete financial audit covering the year 1930 
and first four months of 1931, has recently been made 
by Fred N. Setterdahl, of Rock Island, Illinois. The 
Certificate of Audit is attached to this report, as sub- 
mitted by Mr. Setterdahl. Having watched the careful 
work of Mr. Setterdahl over a period of years, and 
having received much valuable information from him, 
as to methods whereby our accounting system could 
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be improved and likewise having made many valuable 
suggestions relative to constructive changes in our mem- 
bership files, it is our opinion that this Society owes a 
debt of gratitude to Mr. Setterdahl for the interest he 
has shown in our work, for unlike many doing this type 
of work, his interest in our aairs does not cease when 
he is remunerated for actual work done. It is quite evi- 
dent, from this report, that the Illinois State Medical 
Society has had another successful year, in spite of sev- 
eral unusual handicaps which have affected many similar 
organizations, and practically all branches of Industry 
in general. 

It has been the privilege of your Secretary to visit 
many component Societies during the past year, and 
we have been particularly interested in the welfare 
of our smaller Societies. With our ever increasing 
system of hard roads, it is now possible for physicians 
anywhere in the State to attend distant meetings, 
with a minimum loss of time from work. We have 
always insisted that small counties can have good So- 
cieties and excellent meetings, if the meeting is prop- 
erly arranged and announcements are sent to surround- 
ing counties. One of our small Societies previously 
referred to, with only eight members, has had an at- 
tendance of over two hundred at their meetings, and 
they have no trouble in getting speakers with an in- 
ternational reputation to take part in their programs. 
Other small Societies can do the same and the Educa- 
tional Committee will gladly aid in procuring speakers, 
sending news notices to many papers of the meeting, 
and the Secretary’s office will also furnish as large a 
mailing list of physicians in the territory as is desired. 

Respectfully submitted, 
Harold M. Camp, M. D., 
Secretary. 
FRED N. SETTERDAHL 
Pustic AccOUNTANT 
224 Robinson Building 
Rock Island, Illinois 
April 30, 1931 
Members of the House of Delegates, 
Illinois State Medical Society: 

This is to certify that I have made an audit of 
the following accounts of your Society: 

Dr. H. M. Camp, Secretary 

Dr. A. J. Markley, Treasurer 

Dr. C. J. Whalen, Editor, and 

Miss Jean McArthur, Secretary, Educational Com- 
mittee. 
for the year ended April 30, 1931, and found the ac- 
counts to be correct. 

Detailed audit report has been furnished the Council. 

Respectfully submitted, 
Fred N. Setterdahl, 
Public Accountant. 

The President: The next order of business 

will be the report of the Chairman of the 


Council. 


REPORT OF CHAIRMAN OF THE COUNCIL 


Members of the House of Delegates: 
The Illinois State Medical Society as a whole has 
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enjoyed a successful year, in spite of financial and 
other conditions which inevitably affected its members. 
Dues have in the main been promptly paid, and ex- 
penditures have been kept accurately to the estimates 
made therefor. The activities of different district and 
their component counties will be presented by their re- 
spective Councilors, 

The Educational Committee and the Scientific 
Service Committee have each done excellent, and 
steadily increasing, work. Each has responded to 
hundreds of calls, and so far as we know have given 
entire satisfaction. This in addition to numerous radio 
broadcasts and replies to inquiries for information. 
This work altogether makes a great and valuable 
contribution to the education of the public as well as 
the rank and file of the profession in health matters; 
and I wish to express to all those who are helping 
carry it on the sincere thanks of the Society, and the 
public, for their able, charitable, and unselfish efforts. 
All the other committees as well, medico-legal, and 
special, have done prompt, vigorous, and thoroughly 
good work, and I take much pleasure in publicly say- 
ing so. 

A resolution was passed by the House of Delegates 
last May, changing the By-Laws so that the President- 
Elect will be inducted into office at the close of the 
last meeting of the House, instead of later in the day 
as heretofore. That is a wise change. 

Our relations with other State Departments have 
been entirely cordial. Dr. Hall has been present at 
most of the Council Meetings, and free and fair discus- 
sion of all points of contact between the State Depart- 
ment of Health and the State Medical Society is always 
possible. It is to be earnestly hoped that this situa- 
tion may continue, with much benefit to both sides— 
and I believe it will. 

On account of the steadily increasing work, and 
amount of documents, the secretary was furnished with 
an office room, fire proof safe and some steel cabinets. 
All were absolutely necessary. 

The Ittinors MepicaL JourNAL has kept up its high 
place among its contemporaries. It has suffered some- 
what. financially by reason of loss of advertising due 
to financial conditions, a loss which cannot be avoided. 
No one knows how long this situation will last; but 
whatever deficit there may be should be made up 
by the Society and our present standard and position, 
and policies, be firmly maintained. 

At the January meeting of the Council a proposal 
was received from the Addleman Company of Chi- 
cago to take over the whole matter of public relations, 
lay education, and similar contacts between the medical 
profession and the public, for approximately $13,000 a 
year, of which the Chicago Medical Society would 
pay one-half and the State Society one-half. After 
mature discussion the Council declined the proposition; 
for the several reasons that it was admittedly an ex- 
periment, that the proposers had had no similar experi- 
ence, that it could not be done at all without the 
very material help of the Education and Scientific 
Service Committees, and particularly that the present 
committees, after spending years of patient and un- 
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remitting labor in establishing their contacts and meth- 
ods, were doing highly satisfactory work. 

In January, 1930, the Knox County Medical Society 
sent a communication to the Council stating they had 
some difficulties, and asking that a Council Committee 
be sent to meet with them. Councilors Center, Cole- 
man and Camp were appointed. This Committee met 
with the Knox County Society in Galesburg, in April, 
1930, spent several hours with them, and discovered 
that the Society was divided into two factions, the 
point of contention being their different relations to 
the Galesburg Cottage Hospital and its management. 
Both factions were present, were told that the Council 
had absolutely no voice in hospital management, and 
were advised to unite on some plan, and then present 
it to the Hospital Board. This they failed to do; their 
own Councilor tried repeatedly to help, with no success. 

In August, 1930, the Secretary of the Council re- 
ceived a communication from the Knox County Society, 
saying that the Society had decided by a majority 
vote to give up its charter, and in the same com- 
munication demanding that the Council issue a new 
charter to certain physicians in Knox County of the 
majority group, and not to those of the other group. 
This communication was presented to the Council at 
its regular meeting in September, 1930. Several men 
from Knox County were present; Dr. Stone made a 
lengthy presentation of the position of the majority 
group, and Dr. Ripley explained the position of the 
minority group. This matter was then thoroughly 
discussed by the Council, after which a motion was 
made and carried unanimously that a special commit- 
tee of the Council be appointed by the chairman to 
investigate the whole Knox County situation, said com- 
mittee “being given power to call witnesses, employ 
stenographer to take evidence and do other necessary 
work in connection with investigation and that every 
effort be made to straighten out the Knox County dif- 
ficulties.’ Councilors Nagel, Coleman and Foley and 
Secretary Camp were appointed. 

On October 16, 1930, this committee met at the Elk’s 
Club in Galesburg, for a hearing, each member of the 
Knox County Medical Society having been notified 
by the Secretary of the meeting, and having been told 
that he could present any evidence he chose, as this 
committee was absolutely impartial and was going there 
for the sole desire to help, if possible, with their 
troubles. All but two of the members of the Knox 
County Society appeared, and also several of the non- 
professional members of the Hospital organization. 
Many of the statements made were sworn to before 
a notary. This meeting lasted from 2:30 p. m. till 
midnight, with only 40 minutes intermission. The 
evidence procured by a court reporter covered 104 
pages of typewritten manuscript. This evidence was 
then carefully reviewed by the Committee, and on 
December 1, 1930, at a special meeting of the Council 
held in Chicago for this purpose, they reported their 
findings to the Council, and recommended that the 
Knox County Society’s charter be revoked until such 
time as its members would reasonably conform with 
the existing rules and regulations of the Illinois Med- 
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ical Society, and those of their own Society. The rea- 
sons for their decision were fully embodied in their 
report as deduced from the 104 pages of evidence; and, 
evidence and all, is in the hands of the Secretary. 


This report was unanimously adopted by the Coun- 
cil, and the Secretary instructed to request the Sec- 
retary of the Knox County Society to send in the 
charter and records of his Society. This he refused 
to do, thereby making it impossible for the Council 
to issue a new charter to Knox County, as our con- 
stitution plainly states that there can be but one com- 
ponent society in each county. This is the answer 
to any statements, either spoken or written, that the 
Council has at any time or in any way acted hastily, 
or prejudicially, or without the full knowledge of all 
concerned. 

Very respectfully, 
Cleaves Bennett, M. D., 
Chairman of the Council. 

Dr. Bennett: Mr. President, may I have the 
floor for a few moments, for some explanation of 
the Council’s action which I have just reported ? 

Ever since their organization, about 1850, the 
Illinois State Medical Society and the American 
Medical Association have operated under their 
respective constitutions and by-laws, these co- 
operating with each other. Both have been re- 
peatedly revised, but never with any deviation 
from a few original principles, prominent among 
these being the right, and duty, of each compo- 
nent society to manage its own internal affairs; 
and definite procedures of appeal. 

The County Societies of this state are compo- 
nent societies of the Illinois State Society, and 
the Illinois State Society is a constituent asso- 
ciation of the American Medical Association. 
Under specifications which are and always have 
been plainly laid down, the Council of the Illi- 
nois State Society may revoke the Charter of 
any of its components—and may issue another 
at its discretion, but only one to each county 
(see pages 7 and 25 of its constitution and by- 
laws, as amended to 1930). 

If any component society of a constituent as- 
sociation wishes to appeal from the decision of 
said constituent association, the Judicial Coun- 
cil of the American Medical Association shall 
have appellate jurisdiction (see page 20 of the 
1930 constitution and by-laws of the American 
Medical Association). 

These are the rules. In neither of these con- 
stitutions is there any claim whatever that these 
organizations have any authority over hospitals 
or who shall attend therein. That is not in the 
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power, at least, of the Illinois State Medical 
Society. 

Now to get back to Knox County. The whole 
trouble up there is over the general standardiza- 
tion and management of the Galesburg Cottage 
Hospital. It has smoldered for years; I suspect 
there is plenty of reason for it. We have tried 
to reconcile the opposing factions and they will 
not be reconciled. That trouble is between the 
members, in that county, of the American Medi- 
cal Association and the American College of Sur- 
geons. Neither one of these bodies recognize 
any authority in the Illinois State Medical So- 
ciety—no reason why they should. What I am 
trying to get to you men is that the Council of 
your Society has no place in that controversy ; 
we have no more right to dictate to the Gales- 
burg Cottage Hospital than to the Provident 
Hospital in Chicago or the Blessing Hospital in 
Quincy. The matter must be settled by the 
American Medical Association and the Ameri- 
can College of Surgeons—and they just as well 
realize it. 

With a little common decency on each side, 
there is no reason for trouble. I am not a mem- 
ber of the American College of Surgeons, but I 
am on the staff of a sixty-five bed hospital which 
is standardized by the American College of Sur- 
geons, and I work there with whatever assistants 
or consultants I please. And as long as I choose 
ethical men I can doso. There are plenty more 
such instances. But when two factions of this 
kind insist on a fight of their own, the parent, 
governing bodies are the only ones with any au- 
thority, as we see it. When these factions get 
where they no longer choose to operate accord- 
ing to our rules, we cannot help them any. 

The President: The next order of business 
will be the report of the Treasurer. 


REPORT OF THE TREASURER 
For the Year Ending April 30, 1931 
Members of the House of Delegates: , 


Your Treasurer wishes to make the following report: 








RECEIPTS 

From the Secretary.............6. $58,641.92 
Pron the Bat0G sco. cece visesaaces 22,000.00 
Interest on Deposits.............+ 763.46 
Interest on Bonds..............6. 2,317.50 

MRUMMD cabc es Hae cdecdnerercecaes $83,722.88 
Balance, May 1, 1980............. 57,589.78 

Reba cee heee, Ae io an, eee a a sat $141,312.66 
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PAYMENTS ization. I know of only a very few men in the entire 

General Fund .......2000sesecees $27,120.44 district who are not members of our societies. Peace 

Medico-Legal Fund .....--.+++++- 20,806.40 and harmony prevails through the entire district. All 

TE Te veconvsarehae rs ere these physicians throughout the local towns are on 

Journal Fund .......ccccccccccee 26,757.76 ‘ 

BA OS friendly terms and enjoy getting together at their med- 

Titel: casswesnccssocavoesesseessokesnceeepaere $ 77,743.34 ical meetings for the goodfellowship, as well as their 
Balance, April 30, 1081.......ccccccccvcccccccecs 63,569.32 interest in medical advancement. 

Mintel -65..aeuvnaie vswsewwen saemsnevecceey conser $141,312.66 Most of these counties are holding monthly evening 


Deposited with the State Bank and 
Trust Company, Evanston, IIl...$61,353.32 
*Deposit in Transit from Secretary. 2,576.00 


$ 63,929.32 

Less Check Outstanding. ......ccccocccccccccer 360.00 

pi ee ee rr rt $ 63,569.32 
There is held in Trust at the State 
Bank and Trust Company, Evans- 

ton, Illinois, in Bonds.......c.cccccsccsccccces $ 51,000.00 

Total, Cash and Bonds........cccscccsccccecves $114,569.32: 





*This Deposit represents Receipts from April 23 to April 
29, inclusive. Deposited May 1, 1931, by the Secretary, 
Respectfully submitted, 
A. J. MARKLEY, 
Treasurer. 


The President: We shall now have the re- 
ports of the Councilors. 
REPORT OF COUNCILOR, FIRST DISTRICT 


Members of the House of Delegates: 

Meetings in the various Counties have been held 
with the usual regularity. There is, apparently, a 
closer union among the physicians in this district 
than has existed heretofore. They are realizing more 
and more, the individual problems are in a large 
measure group problems that can be discussed to an 
advantage at our local meetings. An effort has been 
made to have all doctors in the community join their 
local society, and to have them realize that the County, 
State and American Medical Societies are, in reality, 
their own, and that their individual problems affect 
the entire medical profession. 

In some of our counties a newspaper campaign was 
put on for vaccination against smallpox and diphtheria. 
This proved more successful than we had hoped. We 
feel that we have accomplished a lot, not only in the 
prevention of diphtheria and smallpox, but in estab- 
lishing a contact between the patient and the doctor 
along the lines of preventive medicine, which should 
be of great value. 

It is my belief that there should be a closer con- 
tact between the public and the medical profession, and 
that the aim of the physicians should be to guide the 
public health activities rather than to be led in public 
health work by lay-men. 

Very truly yours, 
Edward H. Weld, M. D., 
Councilor First District. 
REPORT OF COUNCILOR, SECOND DISTRICT 
Members of the House of Delegates: 

The Second District consists of Whiteside, Lee, 
Bureau, LaSalle, Livingston, Woodford and Marshall 
counties. This district is very well organized, and 
all of our physicians are interested in medical organ- 


meetings with dinner and a program following the din- 
ner. This system has proved to be the best way to 
get out a good attendance. Several secretaries of the 
various societies are now making good use of our 
Scientific Service Committee. They find it very easy 
to arrange a good interesting program for each meeting. 

LaSalle County has been holding monthly clinics dur- 
ing the summer months at the various hospitals 
throughout the county. The clinics are put on by 
the local men of the hospitals for the members of 
the county in the afternoons with a six o’clock dinner 
followed by a good program. These clinics have 
proven to be very instructive and interesting to all 
the members. 

Various lay organizations throughout the district 
have sent in several requests to our Educational Com- 
mittee for speakers, that have been filled by Miss 
McArthur by sending several of our local men, as 
well as a few Chicago men to fill these dates. 

Several of the Women’s Federations and Parent- 
Teachers Clubs throughout the district are still work- 
ing on the pre-school examinations with the full co- 
operation of all the physicians. They have accom- 
plished a great deal of good along health measures. 

A few of our newspapers have run the health news 
articles furnished by the Educational Committee. 

I have tried to encourage the Woman’s Auxiliary 
organization throughout the district, on the plan to 
have the ladies meet on our dates and join us in din- 
ners, etc., but as yet I have not met with any success. 

Respectfully submitted, 
E. E. Perisho, 
Councilor Second District. 


REPORT OF COUNCILOR, THIRD DISTRICT 


Members of the House of Delegates: 

The Third Council District is composed of seven 
counties : Cook, Kendall, Kankakee, DuPage, Lake, and 
Will-Grundy, the latter Society having been formed a 
few years ago with the consent of the Council from 
Will and Grundy Counties. 

The Chicago Medical Society with more than four 
thousand members is still the largest component County 
Unit in the country. The C. M. S. in addition to 
the Central Society, has fifteen well organized branch 
societies, and some ten or twelve special affiliated So- 
cieties, so that hundreds of interesting meetings are 
held each year. 

The Chicago Medical Society has had another suc- 
cessful year, and in spite of the financial depression 
which has also affected the practitioners in medicine 
and its branches, has maintained its membership quite 
well indeed. 

Many staff conferences in a number of hospitals are 
held regularly, and the internes of these institutions 
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have been constantly reminded of the necessity of be- 
coming a part of our Medical Organization. 

The Will-Grundy Society, which entertained the 
State Society so well in 1930, reports another success- 
ful year, with regular meetings, excellent programs, 
and good attendance, and a continuance of interest in 
the Society work. 

The Kankakee County Society holds regular meet- 
ings, with an excellent interest on the part of mem- 
bers. Special meetings have been held during the year, 
which have been attended by many visitors from other 
counties. 

The other Societies of the District, with the excep- 
tion of Kendall, have held regular meetings throughout 
the year, and report satisfactory conditions existing 
at the time. 

The Societies of the Third District have been in- 
terested in our economic problems, and have given 
them much consideration, along with their scientific 
programs. 

The ever increasing economic problems brought be- 
fore the Medical Profession should be considered and 
dealt with promptly by our Societies regardless of 
their size, for it is generally recognized today more 
than ever before, that they are equally important with 
our scientific problems, and we should not hesitate to 
face them. 

Respectfully submitted, 
John S. Nagel, 
Councilor Third District. 


REPORT OF COUNCILOR, FOURTH DISTRICT 


Members of the House of Delegates: 


The Councilor of the Fourth District has attended 
all Counci! meetings and has visited over half the 
counties in this district. Conditions as found here 
seem to be quite in keeping with those reported over 
the country at large. 

The business depression has affected adversely, the 
income of most of our members. In one county alone, 
there have been eleven bank failures, and one hospital 
has had-to close because of insufficient funds. There 
is a marked contrast to the signs of medical and hos- 
pital expansion as noted last year. 

In spite of all this the Medical Societies in the 
Fourth District have continued with but few excep- 
tions along normal lines. The active societies have 
continued their activities and the dead ones remain 
dead. As evidence of the fact that lack of Medical 
Activities usually indicated nothing more than poor 
local leadership, our smallest society with a member- 
ship of eight, had at its annual meeting, an attend- 
ance of over two hundred and twenty. Two other 
societies with very active memberships have been hav- 
ing alternate meetings with each other. 

Compared to this attitude, conditions in Knox County 
present a marked contrast. In last year’s report from 
this district, a brief statement was made in reference 
to Knox County’s troubles. The statement was pur- 
posely brief because at the time it was thought that 
conditions could be rectified at home, without bring- 
ing the State Society in, any more than necessary, but 
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after the lapse of a year, some rather startling changes 
have taken place. 

There have been troubles between the members of 
the Knox County Medical Society for many years 
past, resulting in the formation of factions, and finally 
of personal animosities, so intense that they are hard 
for an outside individual to believe. 

The present trouble seems to date quite definitely 
to the standardization of the Galesburg Cottage Hos- 
pital, by the American College of Surgeons, in 1929. 
At this time, all physicians of Knox County in good 
standing were invited to become members of the staff, 
and as is the custom in such Standardized Hospitals, 
were also to sign a hospital pledge, which a majority 
refused to sign. They were permitted to practice in 
the hospital for several weeks, after which a time 
limit was set and they were notified that after that 
time, no one could take patients to the Cottage Hos- 
pital who had not signed the hospital pledge. 

The Knox County Society had a hospital committee 
which had fifteen or sixteen members and they held 
many meetings, held conferences with the hospital 
board and drew up an agreement which they tried to 
have the board adopt. The board objected to three 
clauses in this agreement and refused to adopt it, so 
the society by a majority vote declared the Galesburg 
Cottage Hospital an unethical institution dating from 
August 15, 1930. ’ 

The society at this time was divided into groups, 
a majority group which practiced in St. Mary’s Hos- 
pital, and a minority group practicing in the Cottage 
Hospital. It seemed that an agreement might have 
been reached, if the majority would have modified 
their demands a little, or if the minority could have 
influenced the Hospital Board, to lighten the staff 
requirements. During this time, the president elect 
and the Councilor held a meeting with both groups 
and later a committee from the Council held a similar 
meeting and tried to make and receive suggestions. 
It was quite evident that each side felt that they were 
in the right, and no signs of compromise could be 
detected by any of the Councilors present. 

Sometime following this last meeting when neither 
side had made any concessions, a petition was sent 
to the Council, bearing the signatures of the majority 
group, and a request that the Knox County Medical 
Society be allowed to surrender its charter, and 
that a new charter be issued to the officers of the 
society, all of whom were members of the majority 
group. This was apparently a method to force the 
minority group out of organized medicine, and the 
minority sent in a protest. 

At the September Council meeting this matter was 
brought up and discussed fully. Representatives from 
both groups were present and presented their sides of 
the question. After hearing the discussion, the Chair- 
man of the Council appointed a Council Committee of 
four, who were to go to Galesburg and further in- 
vestigate conditions and report to the next Council 
meeting any suggestions as to how the troubles might 
be settled without taking the charter away, and to 
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report back, after which the Council was to decide 
whether or not to accept the charter surrender. 

A meeting was held with the two group representa- 
tives that same day, and plans were suggested where, 
by mutual compromise, some agreement might be 
reached and both sides could be satisfied. From the 
agreeable attitude of both sides, it began to appear that 
at last some agreement might be reached and again 
I believe the psychological moment had come, when 
if properly handled the troubles could have been 
ended. Instead, in a short time, notice was received 
that the majority group had preferred charges against 
seventeen of the minority group, on from one to six 
counts. The counts varied from “Unethical Conduct,” 
details not specified, and “Supporting an Unethical 
Institution, the Galesburg Cottage Hospital,” to “Re- 
bellion against the Society,” which last was preferred 
against all seventeen. 

Following this, Dr. Nagel of the Council Commit- 
tee telephoned officers of the Knox County Society and 
asked that nothing further be done until the Com- 
mittee had time to meet and report back to the 
Council and he was given this promise. 

The committee held its meeting in Galesburg on 
October 16, 1930, at the Elks Club, after each mem- 
ber of the Society had been notified that he could 
present any evidence in his possession, as the Com- 
mittee was going to Galesburg impartially and with the 
sole idea of helping them if possible. The session 
began at 2:30 p. m. and lasted until midnight. All 
but a few members of the Knox County Society ap- 
peared before the committee and in addition, a special 
hospital group was heard. 

Many statements were presented, some of them 
sworn to and were introduced as evidence. Those by 
one group would be presented by good reliable men, 
and would seem to be of decidedly damaging character 
to the other group, but the second group would pre- 
sent evidence that seemed equally reliable, from equally 
good men, that would refute the damaging evidence, 
and in turn present more of the same type of evidence 
which would be equally damaging. 

The evidence produced by this committee consists of 
104 typewritten pages made by a Court reporter and 
consists chiefly of such statements as have just been 
mentioned and various attempts at agreement with 
the Hospital Board. The sworn statements had largely 
to do with the actions of Physicians or nurses, or 
others connected with the hospital. 

Before the Committee meeting was held the major- 
ity group had cited thirteen of the seventeen against 
whom charges had been preferred and had held a 
preliminary hearing, but at.which hearing nothing was 
done to bring out evidence or any further specifica- 
tions of the charges preferred, as is required by their 
by-laws. After the committee meeting, at a special 
meeting of the Knox County Medical Society the 
committee appointed by the president to act as a Board 
of Censors, reported on the hearings which were 
held for the seventeen men under indictment, and stated 
that the charges would be “Rebellion against the So- 
ciety,” but recommended that charges be dropped 
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against two of the seventeen, leaving fifteen to be 
voted on. This was carried by a vote of twenty-five 
to twenty. 

After hearing the committee report, and this last 
action of the Knox County Medical Society, the 
Council voted to revoke the charter of the Knox 
County Medical Society until such time as they could 
settle their own troubles peaceably. The minority, 
who by this time had had enough, also petitioned the 
Council to take the charter, so in taking this action, 
the Council did so over the signature of every mem- 
ber of the Society. 

Numerous suggestions for solving their admittedly 
difficult problem have been offered. The most prac- 
tical appear to be either re-issue a charter to a neutral 
group or to a few of the less vehement of both sides 
and then have the remainder readmitted slowly enough 
to prevent a recurrence of the trouble, or to allow 
one group to join the adjacent societies and issue the 
charter to the remainder. Another possibility might 
be to allow all the physicians in the County to have 
equal access to both hospitals. This last method, pos- 
sibly the best, is beyond the control of the Council. 
The adjoining counties so far, have refused to admit 
any of the Knox County men, and as to finding in- 
dividuals who are not very zealous on one side or 
the other, in my opinion, there are none. In conse- 
quence the County is at present without a component 
society and neither faction has been able to work out 
a compromise. 

Respectfully submitted, 
E. P. Coleman, M. D., 
Councilor Fourth District. 


REPORT OF COUNCILOR, FIFTH DISTRICT 


Members of the House of Delegates: 

On account of the annual meeting of the State So- 
ciety occurring about two weeks earlier this year, your 
Councilor has found it more difficult than usual to 
secure reports from all the counties in this district. 
Four counties in the district only held their elections 
at the last moment when it was necessary to mail the 
report to the State Secretary. These late elections 
also make it more difficult for the secretaries to fill 
out their final reports on account of collection of dues. 
The larger societies of the district had their elections 
the first of the year, thereby giving the secretary the 
advantage of making out a report and collecting the 
dues between the first of January and tenth of April, 
as required by the Constitution and By-Laws of the 
State Society. A definite time for the holding of 
elections throughout the district would be of material 
advantage to the secretaries, as well as the Councilor, 
and greatly diminish the correspondence of the State 
Secretary. 

A report from the various societies in the district 
shows a total membership of 305. There have been 
nine deaths, four removals, and one member dropped 
for non-payment of dues. There has been a total 
gain in the district of ten. 

Sangamon County lost five from its roster last year 
by death. Among these was a Past-President of the 
Illinois State Medical Society—Dr. A. L. Brittin, of 
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Athens, who had enjoyed an active country practice 
for over forty-five years. He will be greatly missed 
by his many friends and acquaintances throughout the 
State. Another prominent and widely known member, 
even internationally in his specialty, was Dr. Arthur E. 
Prince. 

The economic conditions prevailing at the present 
time has slowed down the work and activities of some 
of the Societies in the Fifth District, and emphasize 
the great advantage of a proficient and seasoned Sec- 
retary in maintaining the interest and efficiency of 
the county society. The progress, the interest and 
activity of the members of a county society and its 
value to the community are measured in direct ratio 
to the ability of its secretary. I recently stated to 
the newly elected Secretary of Sangamon County, 
the importance of his attending the Secretaries’ Con- 
ference during the State meeting each year. It is my 
observation that those men who do attend represent 
the outstanding county societies of the district. 

It seems at last that the future of the small county 
society has reached a solution, and I am glad to report 
that the smallest county society in the Fifth District, 
with a membership of five, is now harmonious and 
is meeting whole heartedly its responsibilities in the 
community. A new hard road which is mostly built 
and will be completed this year will bring more defi- 
nite contact between four or five of the smaller 
counties in the Fifth District, and joint meetings of 
these Societies can easily be held two or three times 
a year. 

I recently attended a meeting at Robinson, where 
the counties of Richland, Wabash, Lawrence and Craw- 
ford hold a joint meeting quarterly. There were about 
forty present. From the interest manifested and the 
character of the discussions, and the personnel of 
the members, the meeting compared favorably with 
any of the larger societies of the State. 

It is unusual for one member of a Society to give 
a dinner, not only to his own Society, but to adjoin- 
ing societies and special friends, but this was the 
exceptional occasion. On November 4, Dr. Roy A. 
Buckner, of Gilman, member of Iroquois County Med- 
ical Society, gave a duck dinner to about one hundred 
guests, at his summer cottage on the Iroquois River, 
north of Watseka. The dinner was followed by an 
excellent scientific program. 

The usual fall meeting was held jointly by Menard 
and Mason Counties, very well attended and with good 
interest. 

DeWitt County is still one of the most active of 
the smaller Societies, and has had very excellent pro- 
grams this year. 

The two larger Societies, McLean and Sangamon, 
have had the usual number of meetings, with good 


programs. 

In considering this report, we believe the Fifth Dis- 
trict.is making good progress in harmony and medical 
organization. 


Respectfully submitted, 
S. E. Munson, 
Councilor Fifth District. 
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REPORT OF COUNCILOR, SIXTH DISTRICT 


Members of the House of Delegates: 

After a survey of the County Medical Societies in 
the Sixth District, it is the opinion of your Councilor 
that they are, in the main, a healthy, but not in an 
exuberant condition. 

In order to draw conclusions at least partly of a 
local color, a questionnaire was sent to each of the 
county societies in this district. It is true there are 
eleven counties in the district, but Calhoun County 
has no society. There are but five doctors in the 
county eligible to membership, and since one of the 
five maintains his membership in the Chicago Medical 
Society, the number is reduced to four who might be 
interested in a local Medical Society. As your Coun- 
cilor has long contended, four doctors in a county can 
establish and maintain a county society, thus affording 
those four men membership in the State Society, and 
county representation in the House of Delegates. In 
some counties the provision of the By-Laws of the 
State Society which provides that a doctor within a 
county which has no society, can maintain State So- 
ciety membership by affiliating himself with some estab- 
lished county society, works a hardship on the non- 
society county. I am quite sure, that if this one 
doctor in Calhoun County who holds membership 
through the Chicago Medical Society, was unable to 
maintain membership in this way, he would be the 
necessary stepping stone for a Calhoun County Society, 
for he is sold on the desirability, and the advantages, 
of medical organization. 

Taking now the pulse and blood pressure of the 
ten county societies in the Sixth District: 

. Adams—Doctors in the County eligible to member- 
ship, 74; Members of Adams County Society, 71; So- 
ciety meetings during year, 10; no trouble due to un- 
ethical conduct of a member or members; no mal- 
practice suits. 

This was the questionnaire sent to each county so- 
ciety, with an addressed and stamped envelope for reply. 

Brown County—No response. 

Pike County—29 eligible; 23 members; 4 meetings; 
no troubles; no mal-practice suits. 

Calhoun County—No society. 

Madison County—No response. 

Jersey County—Doctors eligible to membership, 7; 
actual members, 6; one meeting during year; no trou- 
bles; no mal-practice suits. 

Morgan County—Eligible to membership, 41; actual 
members, 44 (3 from adjoining counties); meetings 
during the year, 10; no troubles; no mal-practice suits. 

Green County—Eligible to membership, 21; actual 
members, 19; four regular meetings; no troubles; no 
mal-practice suits. 

Macoupin County—Eligible to membership, 30; ac- 
tual members, 38 (it is believed these figures are 
transposed) ; five meetings during year; no troubles; 
no mal-practice suits. 

Cass County—Eligible to membership, 15; actual 
members, 9; one meeting during the year; no trou- 
bles; no mal-practice suits. 

Scott County—No response. 
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These individual records from the Counties of the 
Sixth District, speak for themselves. 
Respectfully submitted, 
Chas. D. Center, 
Councilor Sixth District. 


REPORT OF COUNCILOR, SEVENTH 
DISTRICT 
Members of the House of Delegates: 

The annual report from your Councilor for the 
Seventh Councilor District will contain nothing star- 
tling. The district embraces twelve counties with a 
county organization in each county. In a few of the 
counties of the district very little interest is manifest 
in scientific programs, on account of the small number 
of physicians in each county, but these physicians avail 
themselves of scientific meetings in adjacent counties 
which are numerically stronger and maintain regular 
scientific meetings from four to eight times annually. 

A fine fraternal spirit has been manifested by inter- 
county meetings; the visiting members putting on the 
scientific programs. These meetings have been mu- 
tually helpful to the Societies participating. In Macon 
County, in addition to the regular monthly scientific 
meeting, one meeting each month is given over to the 
various aspects of “Medical Economics.” The lay 
speakers have brought timely messages and the re- 
sponse has been unusually good. 

The Cults, namely, the Osteopaths, have been quite 
active in Macon County and have tried to force recog- 
nition in the new City Hospital, for contagious dis- 
eases. The press as usual carried numerous paid 
articles from the cults, trying to crystalize public opin- 
ion in their favor, but the refusal of the local society 
to be drawn into the controversy, has acted as a 
boomerang and the staff to date is made up only of 
Physicians licensed to practice medicine in all its 
branches. Otherwise all is well. 

Respectfully submitted, 
I. H. Neece, M. D., 
Councilor Seventh District. 


REPORT OF COUNCILOR, EIGHTH DISTRICT 
Members of the House of Delegates: 

The Eighth District has had an uneventful year. A 
meeting of the Presidents and Secretaries of the vari- 
ous county societies was held at Mattoon the 16th of 
September. There were twelve in attendance at lunch- 
eon, and they had a very pleasant and profitable two 
hours informal discussion of various matters, county 
work, etc., common to all societies. 

On October 8, the Councilor’s meeting for the Dis- 
trict was held in Urbana in connection with the Cham- 
paign County Society. Dr. Frank Billings of Chicago 
was their guest of honor and speaker of the evening. 
There were 85 in attendance, ‘and the meeting was 
unusually educational and enjoyable, 

The Richland, Lawrence, Wabash and Crawford 
County Societies held a meeting at Robinson, Illinois, 
March 12, to which the adjacent Indiana Societies were 
invited, the Crawford County Society acting as host. 
It was highly successful and much enjoyed. 

One man, a member of the Champaign County So- 
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ciety, was suspended for six months, from May to 
November. The charge against him was unethical 
conduct in the open solicitation of business and offer- 
ing his services for part of it free gratis. He had 
been interviewed, and remonstrated with, by the Ethical 
Relations Committee of the Champaign County So- 
ciety previously, but to no avail. The formal charges 
were then preferred, in strict accordance with the 
rules for such procedure, and the society suspended 
him for six months. He appealed to the Council, and 
the Council by unanimous vote sustained the society’s 
action. He did not push his appeal further; was sus- 
pended for the six months, and returned to the society 
in November. The society’s action was taken care- 
fully, deliberately, and properly, and I am sure it 
had a salutary effect. I trust it will not have to be 
repeated. 
Very respectfully, 
Cleaves Bennett, M. D., 
Councilor Eighth District. 


REPORT OF COUNCILOR, NINTH DISTRICT 


Members of the House of Delegates: 

The Ninth District is composed of twelve counties ; 
most of the Southern Counties are very small and 
have but few physicians in them, especially those 
counties bordering on the Ohio River. This makes 
it difficult for the members to keep their Societies 
going. 

Jefferson and Hamilton Counties have a joint So- 
ciety which union was sanctioned several years ago. 
The Council now believes that it was best for even 
small Societies to continue their organizations, but 
it is possible for two or more of them to unite in 
holding joint meetings. This has been done in one 
or two instances in the Ninth District, and so far 
has been worked out satisfactorily. 

The hard road system in Southern Illinois makes it 
easy for physicians to travel many miles in a short 
time to attend the meetings, which has aided mate- 
rially in keeping up the interest in many Societies. 

Franklin, Williamson and Saline Counties all have 
fine organizations which are doing good work. Wa- 
bash, Gallatin, Massac, Wayne and Johnson Counties 
all have fair Societies with meetings held three or 
four times a year, and they enjoy good programs. 
The other Societies have occasional meetings, but the 
members of these small Societies frequently attend 
other meetings, so that they are not deprived of the 
benefits afforded them. As a whole Society condi- 
tions in the Ninth District are in fairly good condition. 

The physicians are all good active and ethical men 
and there is no discord among them as a whole. I 
have attended a number of interesting meetings over 
the. district during the past year, and as a rule have 
heard good programs, and have seen a generally good 
attendance. I have been pleased to note the increasing 
number of physicians from adjoining counties, and 
many times from a greater distance, who have. at- 
tended these meetings. It is the belief of the Councilor 
of the Ninth District that from an ethical standpoint, 
the District will compare favorably with other dis- 
tricts of the State, and with the assistance of our 
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ever willing Educational Committee, and the service 
available, it will be possible to improve both the meet- 
ings, and the attendance during the present year. 
Respectfully submitted, 
J. W. Hamilton, M. D., 
Councilor Ninth District. 


REPORT OF COUNCILOR, TENTH DISTRICT 


Members of the House of Delegates: 

Reports from Counties of the Tenth District indi- 
cate that organized medicine has had an active and 
successful year. Fewer deaths occurred among the 
profession than those of the year before. Yet our 
losses were keenly felt and it will be some time be- 
fore the younger ones qualifying can fill the place 
of those passing on. 

Alexander County held nine meetings jointly with 
the Pulaski County Society. At each meeting a sci- 
entific program was presented and Pulaski County 
members were present. Two of these meetings were 
held after a banquet and Physicians of surrounding 
Counties were invited. This County, the home of 
the lamented Dr. Grinstead, is not lacking in enthu- 
siasm and it is a pleasure for our profession to see 
the work laid down by him, taken up by others and 
carried on successfully. 

Pulaski County has a small organization but some 
faithful, efficient members, who are to be congratulated 
upon theh fact that they are continuing their organiza- 
tion under difficulties and meet jointly with Alexander 
County each month. 

Union County reports twelve meetings, ten regular 
and two special. This county organization has an 
annual picnic for the physicians and their families of 
their own and surrounding counties. The last one 
was attended by about sixty-five persons. Union County 
always invite physicians of neighboring counties to 
share their good programs. 

Jackson County held ten meetings, ten local doctors 
and six visiting M. D.’s were on the programs. Dr. 
A. R. Carter, age 62, a First Lieutenant in the World 
War, passed away in Murphysboro about one year 
ago. He had served as president of the Jackson 
County and South Illinois Medical Societies. Dr. 
Henry C. Mitchell of Carbondale, age 73, died Octo- 
ber last. He was a past president of the Illinois State 
Society, surgeon for the Illinois Central Railroad and 
an active personality in medical organization for all 
the years covering the memory of near all of us. The 
fiftieth anniversary of his beginning the practice of 
medicine was celebrated a year before he died. 

Perry County had four good meetings the past year. 
We have had a decline in membership due to age, 
death and removal. Interest in organization has not 
abated and we attend meetings in adjoining counties 
frequently. But one death has occurred since our 
last report. Dr. George F. Meade died suddenly in 
Pinckneyville, October 2, 1930. He had served three 
terms as Mayor of Pinckneyville and over thirty years 
surgeon for the Illinois Central Railroad, besides do- 
ing other Industrial Surgery. 

Washington did not have any meetings during the 
year and are still paying their dues and reading the 
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Journal. They were fortunate in having the South- 
ern Illinois Meeting at their door and attended at 
Mascoutah almost a hundred per cent. Their Secre- 
tary reports no deaths during the year. 

Randolph County held four meetings and have a 
good substantial organization. The Ladies Auxiliary 
is functioning and anyone meeting with them will ap- 
preciate its benefits to the profession. 

Monroe, another one of our small counties, did not 
hold any meetings during the year, but did retain their 
organization. 

It is convenient for them to meet with either the 
Belleville, St. Clair or Randolph County Societies. 

St. Clair and its branch organization at Belleville 
held some good meetings during the year but have 
been largely occupied with the tremendous task of 
preparing for our 1931 State Meeting. East St. Louis 
lost by death Drs. Edgar H. Little and Edward W. 
Canady, both in the prime of Jife; Belleville two 
older men, Dr. Chas. G. Raybill, seventy-two, and Dr. 
J. N. Kraemer, age seventy-one. All will be missed 
by the society. Dr. J. L. Wiggins, formerly of East 
St. Louis but now of the California land of flowers 
and sunshine, is the only Ex-President of the State 
Society living who served while a member of the pro- 
fession in Southern Illinois. His frequent visits home 
are greatly enjoyed by his former East St. Louis col- 
leagues. 

Respectfully submitted, 
J. S. Templeton, M. D., 
Councilor Tenth District. 

Dr. Templeton: One thing I would like to 
add. We have to make up our report in time 
for the State Secretary to incorporate it in his 
report. I wrote to my constituents and got three 
letters in response to nine requests. By using 
the telephone I succeeded in getting my report 
ready for the State Secretary two days late. If 
we could have the cooperation of the county sec- 
retaries, we would get better reports. I am say- 
ing this for the benefit of those present who 
make these reports. 

The President: If there is no objection from 
the House, we will act upon the reports of the 
second and seventh districts as printed, as these 
reports were prepared by the Councilors. 

(It was moved that the reports of the Officers 
and Councilors be accepted as presented and 
printed. Motion seconded and carried.) 

The President: The next order of business 
will be the reports of Standing Committees. 

REPORT OF LEGISLATIVE COMMITTEE 


Members of the House of Delegates: 

Your Legislative Committee this year has made a 
very intensive campaign on the members of the Com- 
mittees in the Legislature from the different Sena- 
torial Districts. In all, over fifteen thousand oppo- 
sition post-cards have been mailed throughout the 











State in these Districts (which in turn were signed 
by the individual members of the Society and for- 
warded to the home addresses of the legislators) to- 
gether with a Bulletin giving full details of the situ- 
ation. Especially active has been the Legislative Com- 
mittee of the Chicago Medical Society, under the able 
direction of Dr. Thomas P. Foley. 

When the Judiciary Committee was considering the 
Osteopathic Bill, which would liberalize the osteo- 
path’s license and allow him to do surgery and give 
drugs, and also the vicious Anti-Vivisection Bill, 
which would deny scientific laboratories the right to 
experiment with mongrel dogs, each member of the 
Judiciary Committee, numbering over fifty, was liter- 
ally showered with cards from the doctors of his Dis- 
trict. The proponents of both Bills had worked in- 
sistently for months in a quiet campaign in favor of 
their respective measures and had gained considerable 
ground. Several Committee members from Cook 
County have informed the Chairman of your Legisla- 
tive Committee that they received between three and 
four hundred of these cards prior to the hearing. The 
result was that the Osteopathic Bill was “put to 
sleep” by referring it to a sub-committee, which means 
its legislative death, and the Anti-Vivisection Bill was 
most ignobly defeated by a vote of thirty-two to five. 

The work of the Illinois Society for the Protection 
of Medical Research, under the efficient guidance of 
its secretary, Dr. A. C. Ivy, in conjunction with the 
work of the medical men, was so successfully carried 
out that when the Committee was ready to consider 
the Anti-Vivisection Bill, a motion was made to “kill” 
the Bill before either the proponents or the opponents 
had been heard. However, the Committee was pre- 
vailed upon to hear the bill and the proponents through 
their legal representative spoke for nearly half an 
hour in favor of the measure. Through his lack of 
diplomacy, as well as the extravagant mistruths with 
which he had attempted to convince the Committee, it 
was quite apparent that the Judiciary Committee, com- 
posed entirely of lawyers, was thoroughly “sold” that 
the Bill should be “killed,” and insisted on a roll-call, 
telling the opponents of the Bill that it was unneces- 
sary to hear them, with the result that the Bill was 
hopelessly defeated. 

This is just one illustration of the very excellent 
cooperation received from the members of the Illinois 
State Medical Society both in Cook County and down 
state. The same method is being used with other but 
weaker cult bills. 

The latest Bulletin is included as a part of this pre- 


was as follows: 
“THE BATTLE:-OF THE CULTS” 


“Bidding for full legal equality with the medical 
profession, the cults have descended upon the Legis- 
lature this year in a desperate and determined effort 
to radically lower the standard of medical practice in 
Illinois. If not to lower medical standards to the 
‘level of their qualifications, why do they ask for new 
laws? The approach to medical practice under the 
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liminary report of your Legislative Committee. It- 
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present Medical Practice Act is wide open to all who 
qualify. 

“Best organized of the cults this year are the Osteo- 
paths. They have four bills pending. These they 
have pressed forward with great vigor and steadfast- 
ness of purpose,-with much enthusiasm, splendid team- 
work and a convincing array of exhibits. Astute lead- 
ers with plenty of strength in numbers have marked 
the lobby delegations whose repeated appearance in 
Springfield have been skillfully’ planned. 

“On one occasion an osteopathic lobby delegation 
held the House Judiciary Committee for nearly two 
hours. Illinois was pictured on an intriguingly clever 
map display, along with one or two southern states, 
as the only states which have not kept abreast of 
progress by legalizing osteopathic surgery. Superior 
exhibits, well designed and constructed, purported to 
show that osteopaths are taught fully as much sur- 
gery in their schools, hour for hour, as is given in 
class A medical colleges. Indeed some charts, dis- 
played and explained to the legislators, indicated that 
osteopathic schools now offer more hours in surgery 
than does the medical college of the University of 
Illinois and other class A medical schools. Osteo- 
paths were shown by the exhibits and held out verb- 
ally to be adequately and efficiently trained in obstet- 
rics. 

“In short, Illinois was portrayed to a committee 
of our General Assembly as a backward state which 
stubbornly denies its citizens the privileges and bene- 
fits which osteopathy stands ready to give but for 
obsolete and discriminatory laws. On the surface, 
the osteopathic lobby made out a good case which 
certainly got a sympathetic hearing. Nothing short 
of a detailed analysis of the claims and a representa- 
tion of the full facts about facilities for and courses 
of study in class A medical colleges would have re- 
futed the testimony. 

“To maintain the present standard of medical prac- 
tice in Illinois, which was tantamount to defeating the 
osteopathic bills, the Chairman of your Legislative 
Committee proceeded about as follows: 

“A copy of the latest catalogue of the Kirksville 
Osteopathic School, generally regarded as the best in 
the country, was obtained. Along with it were as- 
sembled copies of current catalogues from class A 
medical colleges. From a comparison of the cur- 
ricula set forth in these catalogues it was made mani- 
festly clear to the legislators that the work in sur- 
gery and obstetrics offered at the school of osteopa- 
thy is woefully elementary and inadequate compared 
with that offered at our class A medical colleges. 

“A survey and appraisal of the Kirksville faculty 
list disclosed that of some forty professors, only three 
undertake to teach surgery and to these are assigned 
about one hundred-fifty senior students. It appeared 
further that none of the three had ever qualified in 
the books from which they undertake to teach, and 
that all three of the professors of surgery are listed 
as professors in other departments as well. 

“The Osteopath lobbyists set forth with pride that 
their schools use for texts the same books found as 
texts in the class A medical colleges. They cited the 
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volume on anatomy by Cunningham and Gray; the 
books on diagnosis by French, Blumer, Barton, Yates 
and Cabot; obstetrics by Delee, Williams and Edgar; 
physiology by Howell and Starling; practice by Osler, 
Stevens and Cecil; surgery by Foote, Babcock, 
DaCasta, Scudder, Cotton, Kelley, Nelson, Keen and 
Lewis. 

“Your legislative representative pointed out that 
skill is acquired and talent developed in medical prac- 
tice far more by precept, example and personal expe- 
rience than by a study of books alone, be the books 
ever so authoritative and the professors ever so 
learned in book knowledge. To illustrate the signfi- 
cance of this point it was shown that forty professors 
on the University of Illinois Medical College faculty 
devote their entire teaching time to surgery with a 
senior class of about 120 against a staff of three pro- 
fessors at Kirksville who attempt to instruct a senior 
class of some one hundred-fifty in surgery. Further- 
more, it was pointed out that the city of Kirksville 
has a population of only about 8,000 which narrowly 
limits surgical clinical material. The imported pa- 
tients at Kirksville are predominantly of the chronic 
neurotic type. 

“From the catalogue of the Chicago School of Oste- 
opathy it was shown that the faculty carried only 
some forty names against more than two hundred 
twenty-five at the University of Illinois medical col- 
lege. Here again only three of the Osteopathic pro- 
fessors were scheduled as teachers of surgery and 
they, too, held professorships in other departments. 
At this school the dispensary clinic has the advantage 
of a large city population to draw from, but the cases 
are mostly chronic neurotics, a class which naturally 
gravitates to Osteopathy in their circle around the 
whole gamut of practitioners and ‘healers.’ 

“Your Legislative Committee pressed home to the 
law-makers the point that teaching small groups of 
students by precept and demonstration, supplemented 
by a study of texts, gives to each student a training 
far superior to that form of teaching which crowds 
many students into one class and depends mostly upon 
text books with a minimum of observation and prac- 
tical demonstration. 

“That this important difference actually prevails be- 
tween the osteopathic and class A medical school cur- 
ricula and teaching systems was proved by the cata- 
logues in hand. The osteopath lobbyists chose to 
make no reply to this indictment. For a decision as 
to which system should prevail as a measuring stick 
of medical practice standards in Illinois, the matter 
was turned over to the good judgment of the House 
sub-committee who listened to the final arguments. 

“In addition to the four osteopathic bills there are 
now pending in the Legislature six naprapathic bills, 
two chiropractic bills, a physio-therapy bill, and two 
vicious mid-wife bills.” 

Respectfully submitted, 
C. E. Humiston, M. D., 
E. Bowe, M. D., 
J. R. Neal, M. D., 
Legislative Committee. 
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REPORT OF PUBLIC POLICY COMMITTEE 
Members of the House of Delegates: 

There has been one meeting of the Public Policy 
Committee attended by Dr. Way and the Chairman. 
There have been no problems submitted to the Commit- 
tee by the House of Delegates, nor the Council, so the 
Committee interprets this condition to indicate that 
no problems of major importance, that the Commit- 
tees or Council could not solve, have arisen during 
the past year. The Council, at a recent meeting, dis- 
cussed the work of this Committee, and agreed that 
it is a highly important one, and should be permitted 
to function more than it has in the past. It is quite 
probable that during the next year, the Public Policy 
Committee will have more work to do than it has in 
the past. 

In reference to the report of the Public Policy Com- 
mittee before this House in 1930, your present Com- 
mittee wishes to report that pernicious radio broad- 
casting has been reduced considerably. The Federal 
Radio Commission has one case before it now, which 
has attracted a nation-wide attention. The Commis- 
sioner has recommended that the license in this case 
be not renewed. A final decision will probably be 
made within the next 30 days. 

Your Committee wishes to again remind you that 
it is always willing to function, and will do the very 
best that it can in aiding the Society, Council, or offi- 
cers in solving problems dealing with Public Policy. 

Respectfully submitted, 
Frederick H. Mueller, 
: Chairman. 
Henry J. Way, 
George Michell. 

REPORT OF MEDICO-LEGAL COMMITTEE 
Members of the House of Delegates: 

During the year from May 1, 1930, to May 1; 1931, 
your Committee reports the trial of a number of cases. 
Seven lawsuits have been tried, three appeals to the 
Appellate Court of Illinois and one appeal to the 
Supreme Court of Illinois have been handled and 
completed. 

In five of the cases tried, the defendant obtained a 
“not guilty” verdict. In two fracture cases, verdicts 
were returned for the plaintiff’s for $2,500.00 and 
$3,000.00, respectively. One appeal to the Appellate 
Court by the defendant was lost, one appeal to that 
court was affirmed for the defendant and one appeal 
to the Appellate Court was settled by the Insurance 
Company for less than the verdict. An appeal of 
the plaintiff to the Supreme Court of Illinois was 
dismissed by that court. 

May we again warn practitioners to refrain from 
writing explanatory letters to a patient after a claim 
for malpractice has been made. 

Fracture cases continue to be a fruitful source of 
malpractice claims. Always use the x-ray. 

The law in regard to sponge cases is becoming 
more favorable to the doctor. A recent Supreme 
Court decision held that the doctrine of res ipsa loqui- 
tur did not apply to such a case. 

Your Committee has been able to settle one case 
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and expects to settle another where the malpractice 
claim was a set off for a bill rendered. Under the 
existing financial depression and the agitation for 
State Medicine we believe it a good thing to attempt 
to compromise some of these claims. 

The new rules of the Superior and Circuit Courts 
of Cook County have temporarily retarded the dis- 
position of cases, so that only nineteen cases were 
disposed of this year as compared with thirty-four 
last year at this time. A number of cases are marked 
for trial and should be disposed of this spring. 

Respectfully submitted, 
Medico-Legal Committee, 

J. R. Ballinger, Chairman. 
George Weber, Secretary. 
R. O. Hawthorne, 
Walter Wilhemj, 

A. H. Geiger, 

Oscar Hawkinson. 


REPORT OF EDUCATIONAL COMMITTEE 
April 1, 1930, to March 31, 1931 
Members of the House of Delegates: 

The work of the Educational Committee may be 
classified under five general departments and the fol- 
lowing report presents the activities carried on in 
these various fields. 


SPEAKERS’ BUREAU 

Five hundred and fifty-three Health talks were given 
by members of the Illinois State Medical Society be- 
fore a total audience of 180,000. These speaking ap- 
pointments were about equally divided between Cook 
County and down-state. 

The Educational Committee has scheduled physi- 
cians to address Teachers’ Institutes, high school as- 
semblies, women’s clubs, parent teacher associations, 
university clubs, household science groups and home 
bureau organizations, farmers’ institutes, nurses’ 
alumni associations, churches, business and _ profes- 
sional clubs, fraternities at universities, young moth- 
ers’ clubs, Y. M. C. A., Y. W. C. A., Chambers of 
Commerce, men’s service clubs as Rotary, Lions, Op- 
timist, Kiwanis. 

Special emphasis has been given to subjects of cur- 
rent interest. For example, a number of talks on 
animal experimentation were scheduled for important 
clubs; talks on the importance of diphtheria immuni- 
zation and smallpox vaccination were given in com- 
munities sponsoring campaigns; several speakers were 
requested to talk about cancer at public meetings of 
women’s clubs; physicians gave talks on the impor- 
tance of early detection and correction of defects in 
children to promote interest in the Summer Round-Up 
sponsored by the Illinois Congress of Parents and 
Teachers. 

Over 40,000 high school students of Illinois heard 
health talks given by members of the Speakers’ Bu- 
reau. 

A representative of the Committee addressed the 
Annual Meeting of the Northeastern Division of IIli- 
nois State Teachers Association, including Cook 
County, with an attendance of over 2,000 teachers. 
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A record of all appointments together with a report 
from the organization are on file in the office of the 
Committee. 

RADIO 

Four hundred and sixteen Health educational talks 
were given over the radio by physicians. All mate- 
rial was prepared by individual physicians and ap- 
proved by the Committee. Due to the fact that the 
studios of Stations WJJD and WGN are in Chicago, 
members of the Chicago Medical Society were asked 
to prepare and broadcast these as radio talks. 

The Committee has been responsible for three ten 
minute talks each week from WJJD and for a weekly 
ten minute talk from WGN. The Young Mothers’ 
Hour sponsored by the Chicago Pediatric Society and 
the Educational Committee has been given every 
morning for the past twelve months and will be con- 
tinued indefinitely. The excellent material presented 
in these talks have received favorable comment from 
many sections of the United States. 

Letters with reference to the radio programs of the 
Educational Committee have been received from Mis- 
sissippi, Iowa, Indiana, Wisconsin, Michigan, Ohio, 
and Illinois. 

PRESS SERVICE 

Eleven thousand eight hundred and ninety-eight 
articles announcing medical meetings, educational 
health articles and special features were released to 
Illinois newspapers. Every paper in the state has 
received material from the office of the Committee. 

During Health Promotion Week, special articles 
were released to all newspapers and this material 
covered the subjects designated for emphasis each day 
of the week. 

Notices of the Summer Clinics sponsored by the 
Chicago Medical Society were released to all papers 
in the State and to all State Medical Journals. 

An article emphasizing the importance of discovery 
and correction of defects in pre-school children was 
written and released to all newspapers in communities 
registered for the Summer Round-Up campaign by 
the Parent Teacher Associations. 

Following information concerning epidemics received 
from the State Department of Public Health Reports, 
educational articles re epidemic diseases were sent to 
community newspapers. 

Editors of Illinois newspapers have been most gen- 
erous in carrying much of the material sent out by 
the Educational Committee. Notices of medical meet- 
ings have received favorable space. The Committee 
gave assistance to the following county and district 
societies in promoting medical programs: 

Cook, Coles-Cumberland, Christian, Crawford, Alex- 
ander, Adams, Bureau, DeKalb, Fulton, Franklin, 
Grundy, Henry, Jackson, Jersey, Iroquois, Kane, 
LaSalle, Lawrence, Macon, Madison, Peoria, Rock 
Island, Richland, Vermilion, Wabash, Whiteside, War- 
ren, Will, Winnebago, Sangamon, Schuyler, St. Clair, 
Southern Illinois Medical Association (this includes 
all counties in lower half of state), Tri-County Medi- 
cal (Warren, Knox and Henry Counties), Ninth and 
Tenth Councilor Districts. 
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One hundred and twenty-four Health education arti- 
cles were written and approved by the Committee. 
These articles were used in about 100 newspapers of 
the State as a daily or weekly Health Column over 
the signature of the local county medical society or 
the Illinois State Medical Society. 

The Committee released to newspapers announce- 
ments of a cancer program sponsored by the Coles- 
Cumberland County Medical Society and a number of 
lay organizations; announcements of a public meeting 
on animal experimentation sponsored by the Cham- 
paign Public Health Association; and announcements 
of a health institute supervised by the Woman’s Aux- 
iliary to the Vermilion County Medical Society. 

MISCELLANEOUS SERVICE 

One hundred and thirty moving picture films were 
secured for lay and medical groups. Most of the 
films came from the State Department of Public 
Health, the U. S. Bureau of Mines at Pittsburgh, 
Metropolitan Life Insurance Company of New York, 
the Y. M. C. A. 

Twenty-five Poster exhibits were sent to schools. 

One Exhibit of educational material available at 
the American Medical Association was sent to the an- 
nual meeting of the Illinois Biology Teachers Asso- 
ciation. 

Twenty-four packages of material on State Medicine 
were supplied to debating teams in colleges of Illi- 
nois, Michigan and Indiana. The Committee has asked 
these debating teams to furnish it with copies of the 
material presented in these inter-collegiate debates. 

Three hundred and_ sixty-five package libraries 
loaned to physicians and 25 special folders compiled 
on requested subjects. 

Four thousand cards, representing roster of Chicago 
Medical Society, indexed and filed according to Sena- 
torial Districts. 

Thousands of clippings and articles were filed in 
the office of the Committee for reference and for the 
information of members of the Illinois State Medical 
Society. 

Cooperation given to promotion of Health Week, 
American Education Week, Boys’ Week, Health Cam- 
paigns supervised by County Medical Societies. 

Women’s Auxiliaries supplied with program mate- 
rial, study outlines, and questionnaires mimeographed 
and mailed. 

Information supplied to individuals or organizations 
in Iowa, Florida, California, Oregon, Michigan, Texas 
and New York. 

SCIENTIFIC PROGRAMS 

One hundred and. sixteen scientific papers scheduled 
for county medical societies. (See report of Scien- 
tific Service Committee.) 

CONTACT WITH ORGANIZATIONS 

The Civic Federation of Chicago, Illinois Federa- 
tion of Women’s Clubs, Illinois Congress of Parents 
and Teachers, Illinois State Dental Society, Illinois 
Tuberculosis Association, Illinois State Department of 
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Public Health, Illinois Society for the Prevention of 
Blindness, Illinois Society for Mental Hygiene, Ameri- 
can Association of University Women, Extension Di- 
vision of University of Illinois, Crippled Children’s 
Commission of the Elks, Institute for Juvenile Re- 
search, Federation of Cook County Women’s Organi- 
zations, Women‘s Auxiliaries to State and County 
Medical Societies, County Health Departments, County 
Superintendents of Schools, County and District 
Teachers’ Associations, Chicago Woman’s Aid, Coun- 
cil of Jewish Women, Farmers’ Institutes, Home Bu- 
reau Units, Medical Schools, American Medical Asso- 
ciation—splendid cooperation given by Bureau of In- 
vestigation, Bureau of Health and Public Instruction, 
Council of Medical Education and Hospitals, and the 
Bureau of Legal Medicine and Legislation; Y. M. 
C. A.’s—Letters sent to all Y. M. C. A. executive 
secretaries regarding posting of signe belonging to 
Public Health Institute. Series of lectures arranged 
for the Englewood Y. M. C. A., Chicago, and for the 
Pre-Medical and Pre-Dental Club of Central Y. M. 
C. A. College. Moving picture films secured for the 
Wilson Avenue Y. M. C. A. for showing in larger 
factories of Chicago. Men’s Service Clubs—Rotay, 
Kiwanis, Lions, Optimists; Chicago Heart Associa- 
tion; State Nurses Association; Churches, Normal 
Schools. 

A report of the work of the Educational Committee 
would not be complete without mention of the very 
splendid assistance which has been given by the indi- 
vidual members of the Illinois State Medical Society. 
The Officers and Councilors as well as the hundreds 
of men who, without remuneration, have given time 
and interest in promoting the health education pro- 
gram as outlined by the Committee make the above 
report possible. 

The Educational Committee acts as liaison commit- 
tee between the Illinois State Medical Society and 
the various lay organizations of the State, particularly 
those interested in health activities. County medical 
societies can be of infinite value in strengthening 
these contacts and thereby increasing our influence with 
lay groups throughout the State. To certain extent 
they can guide and direct the health activities of their 
local organizations. These contacts are invaluable to 
the Illinois State Medical Society in promoting a bet- 
ter understanding of medicine and its problems and 
in addition, the spirit of cooperation and friendliness 
which is consequently developed is of distinct help 
when it comes to legislative matters. This is of equal 
value to the public. The manner in which medicine 
meets these lay groups will determine to a great ex- 
tent the future position of medicine in Illinois. 
Respectfully submitted, 

William D. Chapman, M. D. 
James H. Hutton, M. D. 
Charles J. Whalen, M. D. 
R. R. Ferguson, M. D., 
Chairman. 
Jean McArthur, 
Secretary. 
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REPORT OF SCIENTIFIC SERVICE 
COMMITTEE 


Members of the House of Delegates: 

This Committee, created by the Council in 1926, 
consists of the Chairman and Officers of the Society, 
the Secretary, President and President-Elect. To 
these are added from time to time sub-committees to 
consider various sections of its program such as medi- 
cine, surgery, obstetrics, et cetera. 

The purpose for which the Committee was created 
was to make available to county societies speakers 
on any subject that might interest the society. By 
being assured of their ability to secure speakers, it 
was hoped that many societies would be encouraged 
to meet more frequently. 

Efforts were made to encourage a study of those 
aspects of medicine which were apt to put the doc- 
tor in a bad light in the public eye, such as the infant 
,and maternal rate. More meetings were encouraged 
to present talks on obstetrics and pediatrics. At the 
present time plans are under way for the preparation 
of slides and lecture outlines in the field of obstet- 
rics and gynecology. These will be available to phy- 
sicians throughout the State. 

Lately an attempt is being made to encourage the 
study of mental hygiene. The treatment both preven- 
tive and curative of mild mental disorders is being 
stressed as being within the province of the private 
practitioner, particularly the family doctor. This mat- 
ter is being studied by a group of our most distin- 
guished neuro-psychiatrists. They expect to evolve a 
plan whereby this subject can be presented to the 
rest of us in a simple non-technical language. The 
objection to having speakers on mental hygiene and 
the treatment of mild mental disorders before county 
societies has been their language has been too highly 
technical. We expect this group to overcome that 
objection. It is hoped that county societies will then 
take an added interest in this very important subject. 
Remember that about twenty per cent. of the hospital 
space in this country is devoted to nervous and men- 
tal cases. Announcements of progress in this matter 
will be made through the office of Doctor Camp and 
the Educational Committee. 

The entire field of medicine has been divided into 
a number of specialties or otherwise and various 
groups of men particularly qualified in these fields 
have been asked to outline that particular field. 
Speakers have been asked to volunteer for service 
before county societies. The response has been gen- 
erous in both cases. Men have given freely of their 
time both in organizing these various departments and 
also as speakers. 

During the life of the Committee, there has been 
a noticeable reduction in infant mortality in this State. 
The reduction has been greater in Illinois than in 
some neighboring States that accepted Sheppard- 
Towner money. The Illinois State Medical Society 


can justly claim a share of credit for this. 

240 speakers are listed as willing to present scien- 
tific papers before medical societies; 98 down state, 
142 Chicago, 
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During the past year the Committee gave the fol- 
lowing service: 

116 speakers were scheduled for scientific meetings. 

17 talks on surgical subjects. 

26 talks on medical subjects. 

8 talks on endocrinology. 

3 talks on gall bladder diseases. 

5 talks on gastro-intestinal conditions. 

7 talks on nervous and neurological conditions. 

3 talks on obstetrics and gynecology. 

6 talks on orthopedics. 

6 talks on genito-urinary and protologic subjects. 

10 talks on medical economics and medical organiza- 
tion (we even have one business man, Mr. W. K. 
Lasher, who is presenting the doctor’s problem from 
the business man’s point of view). 

3 talks on pediatrics. 

3 talks on dermatology. 

19 talks on miscellaneous subjects. 

34 counties were served and several requests for 
speakers came in from other States. 

The Committee, entirely through Doctor Camp, 
arranged for a crippled children’s clinic in Warren 
County under the supervision of the County Medical 
Society. Reports indicated that this was the best 
clinic of its kind in the history of the society. A 
pathological conference was arranged for La Salle 
County and proved to be one of the most interesting 
meetings of the year. Motion picture films were se- 
cured for three medical meetings. 

The Educational Committee and Doctor Camp’s 
office have given assistance to county secretaries in 
promoting special meetings or meetings where scien- 
tific papers were presented by men of the Scientific 
Service List. Invitations have been sent to members 
of the county and adjoining county societies. Releases 
have gone to all newspapers. This service has been 
appreciated in some counties where the average at- 
tendance has been increased from twenty-five or thirty 
to fifty-five or sixty. Some societies have had more 
than one hundred per cent. attendance. 

Splendid cooperation has been given by the Deans 
of the medical schools and individual physicians 
throughout the State. 


APPOINTMENTS MADE BY SCIENTIFIC 
SERVICE COMMITTEE, MAY 1, 1930, 
TO MAY 1, 1931 


County Speaker Subject 

Henry—Edwin W. Hirsch—“Pathology, Diagnosis, 
and Treatment of Prostatic Hypertrophy.” 

Henry—Clement L. Martin—‘“Proctologic Problems of 
General Interest—with lantern slides.” 

Mercer—R. K. Packard—‘Medical Economics.” 

Mercer—Lucius H. Zeuch—“Pioneer Physicians and 
Shrines of Western Medicine.” 

Will-Grundy—Doctor Larkin—‘Radium 
Practice.” 

Rock Island—Don C. Sutton—“Treatment of Heart 
Disease.” 

Randolph—Elsworth S. Smith—“Heart and Cardiac 
Vascular Diseases.” 


in General 
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Iroquois—E. G. C. Williams—“Diseases of the Blood.” 

Iroquois—E. J. Wheatley. 

Randolph—Cecil M. Jack—“Non-Tuberculosis Diseases 
of the Chest.” 

McHenry—Harry M. Hedge—“Some Common Dis- 
eases of the Skin.” 

Jackson—A. M. Miller—“Spinal Anesthesia.” 

Piatt—John R. Neal—‘Medical Economics.” 

Hancock—J. E. Camp. 

Hancock—William D, Chapman. 

Hancock—E. P. Coleman. 

Hancock—Andy Hall—“Public Health and Practicing 
Physicians.” 

Christian—T. O. Freeman—“Acute Abdominal Emer- 
gencies.” 

McHenry—Walter R. Fischer—‘“Foot Deformities— 
Etiology, Prevention and Treatment.” 

Kane, Elgin State Hospital—John R. Harger—“Treat- 
ment of Goiter in Insane.” 

Rock Island—Nathan S. Davis III—“Diagnosis and 
Treatment of Heart Disease.” 

Coles-Cumberland — Harold Swanberg —“ Modern 
Treatment of Carcinoma of the Cervix.” 

Alexander—Edmund Andrews—‘“Diagnosis and Treat- 
ment of Gall Bladder Diseases.” 

Iroquois—E. P. Sloan—“Procidentia.” 

Iroquois—H. Wellmerling—“Treatment of Varicose 
Veins.” 

9th and 10th District Meeting—Nathan S. Davis III, 
William D. Chapman—‘“Hypertension,” “Medical 
Organization.” 

Will-Grundy—A. A. Goldsmith—‘Chronic Colitis.” 

Tri-County Medical Meeting, Galesburg, Knox-War- 
ren-Henry—R. K. Packard—“Surgical Mortality 
and Morbidity.” 

Tri-County Medical Meeting, Galesburg—A. A. Gold- 
smith—“Chronic Colitis.” 

Tri-County Medical Meeting, Galesburg—E. L. Cor- 
nell—“Forceps Delivery.” 

Rock Island—Harry M. Hedge—“The Modern Con- 
ception and Treatment of Syphilis.” 

Will-Grundy—A. F. Lash. 

Will-Grundy—James G. Carr—‘“Cardio-Vascular Dis- 
ease.” 

Will-Grundy—Edmund Andrews—“The Diagnosis of 
Chronic Abdominal Pain.” 

Troquois—Walter Nadler, Lowell D. Snorf—“Medical 
Treatment of Hepatic Disease,” “Colitis.” 

Will-Grundy—Charles Spencer Williamson—“Research 
Work Along the Lines of Anemia, Especially Nu- 
tritional Anemias and Pericarditis.” 

Rock Island—George DeTarnowsky—“Surgical Man- 
agement of Carcinoma of the Colon?’ 

Will-Grundy—Hugh McGuigan—“Digitalis Therapy.” 

Will-Grundy—H. D, Singer—“Syphilis of the Nervous 
System.” 

Jackson—T. O. Freeman—“The Acute Abdomen.” 

Will-Grundy—William F. Petersen—“Focal Reactions 
in Chronic Disease.” 

Warren— Philip Kreuscher —“Crippled Children’s 
Clinic.” 


Will-Grundy—L, G. Osgood—“What Is Wrong with 
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the Medical Profession and How Can the Confidence 
of the Public Be Regained?” 

Sangamon—Peter Bassoe—“Acute Infections of the 
Central Nervous System.” 

Will-Grundy—Peter Bassoe—“Acute Infections of the 
Central Nervous System.” 

McHenry—Don C. Sutton—“Treatment of Pneumo- 
nia.” 

Warren—John A. Wolfer—‘Surgical Subject.” 

Warren—William H. Holmes—‘Modern Conceptions 
of Nephritis.” 

Union—D. K. Rose—“Interpretation of Symptoms in 
Differential Diagnosis of Urinary Infection.” 

Rock Island—Lindon Seed—“The Determination of 
Surgical Risk in Exophthalmic Goiter.” 

Will-Grundy—Wilber E. Post—‘“Nephritis.” 

La Salle—George DeTarnowsky—“Carcinoma of the 
Colon.” 

La Salle—Doctor Aaron Arkin—“Cardio Vascular 
Disease.” 

Will-Grundy—Harry M. Hedge—“Some 
Diseases of the Skin.” 

Iroquois—John F, Carey—‘“Diseases of the Urinary 
Tract in Infants and Childhood.” 

Sangamon—Harry Louis Alexander—‘“Allergy.” 

Des Moines, Ia—Harold M. Camp—“How Public 
Health Education Affects the Physician.” 

Williamson—LeRoy H. Sloan. 

Will-Grundy—Andy Hall—“Public Health.” 

Will-Grundy—William A. Evans. 

La Salle—James P. Simonds—“Clinical Pathological 
Conference.” 

La Salle and Bureau—William H. Holmes—“Neuro- 
logical Lesions Encountered by the General Practi- 
tioner.” 

La Salle and Bureau—John A. Wolfer—“The Diag- 
nosis and Treatment of Cancer of the Rectum and 
Sigmoid.” 

De Witt—James H. Hutton—“Endocrinology.” 

Champaign—Emil Levitin—“The Prevention of Nerv- 
ous Disorders.” 

Vermilion—James H. Hutton—“The Relation of En- 
docrine Disturbances to the General Field of Medi- 
cine and Surgery.” 

Rock Island—Julius Hess—“Focal Infections of Child- 
hood.” 


Common 


Will-Grundy—Philip Kreuscher—“Internal Derange- 
ments of the Knee Joint.” 

McHenry—Emmet Keating—‘“Treatment of Heart 
Disease.” 

Will-Grundy—Philip Kreuscher—“Internal Derange- 


ment of the Knee Joint..’ 
Iroquois—A. Merrill Miller—“Clinic, Demonstrating 
Spinal Anesthesia.” 
Iroquois—E. B. Cooley—“Pernicious Anemia.” 
Will-Grundy—Nelson M. Percy—“Goiter.” 
Sangamon—A. C. Ivy—“Some Observations on the 
Cause of Gall Stones.” 
Sangamon — William R. Cubbins—‘“Fractures — Con- 
servative and Operative Treatment.” 
Coles-Cumberland—Andy Hall—“Cancer and Public 
Health.” 
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Coles-Cumberland—Gilbert Fitz-Patrick—“Cancer.” 

Will-Grundy—James H. Hutton—“The Endocrine Fac- 
tors In and Endocrine Control of Obesity.” 

Joint Meeting: Lawrence, Richland, Wabash, Craw- 
ford—Samuel E. Munson—“Hypertension.” 

Will-Grundy—Sydney Kuh—‘“Early Mental Disorders 
—Acute and Chronic.” 

La Salle—Gilbert Fitz-Patrick—“Cancer.” 

Sangamon—William D, Chapman—“Medical Organiza- 
tion.” z 

Sangamon—Harold M. Camp—‘Medical Economics.” 

Livingston—W. K. Lasher—“Medical Economics from 
a Business Man’s Point of View.” 

Rock Island—Charles Morgan McKenna—“Surgery of 
the Kidney with Special Reference to Nephroptosis.” 

Mercer—William H. Holmes—‘“Nephritis.” 

Rock Island—Sydney Kuh—“Neurology.” 

Will-Grundy—Gilbert Fitz-Patrick—‘Obstetrics.” 

Kankakee—Clement L. Martin—“Treatment of Hem- 
orrhoids by Non-Surgical and Operative Methods.” 

Jackson—Marshall Davison—“Perforated Gastric UlI- 
cer.” 

Jackson—William R. Cubbins—‘Intestinal 
tion.” 

Henry—Paul Starr—“Nephritis.” 

Henry—A. J. Larkin—‘Cancer.” 

Sangamon—E, L. Cornell—“Forceps Delivery.” Film. 

Coles-Cumberland — Clement L. Martin — “Protologic 
Problems of General Interest.” 

Fulton—Leroy H. Sloan—‘“Diabetes.” 

Mercer—Paul B. Magnuson—“Making Success Out of 
Failure in Certain Common Fractures—by Simple 
Procedures, illustrated by lantern slides and movies.”’ 

Fulton—James H. Hutton—‘“Endocrine Factors in and 
Control of Diabetes.” 

Fulton—William H. Holmes. 

Fulton—Arthur H. Parmalee—“Some Observations on 
Breast Feeding.” 

La Salle—Sumner Koch. 

Rockford—A. M. Simons—‘Medical Economics.” 

Kane—James H. Hutton—“The Relation of the Endo- 
crine Glands to Gynecology and Obstetrics.” 

Bureau—W. H. Fenn—“Angina Pectoris.” 

Bureau—W. H. Nadler—“Medical Treatment of Liver 
Diseases.” 

Clinton, Ia—James G, Carr—“Biliary Tract Disease.” 

Clinton, Ia—Francis E. Senear—“Skin.” 

Iroquois—Geza De Takats—‘“Injection Treatment of 
Varicose Veins.” 

Iroquois—George DeTarnowsky—“Low Back Pain.” 

Will-Grundy—C. J. Lundy—“The Electrocardiograph 
—Its Value to the General Practitioner.” 

Will-Grundy—Carl Hedblom—“Diagnosis of Pulmo- 
nary Tuberculosis.” 

Will-Grundy—H. L. Kretschmer. 

Respectfully submitted 
James H. Hutton, Chairman. 


REPORT OF THE EDITOR 


Members of the House of Delegates: 
In the face of the most diconcerting year of inter- 
national economic depression, THE ILLINoIs MEDICAL 


Obstruc- 


July, 1931 


Journal stands superby aloof from “this season of 
our discontent.” 

Tue ILiinois MeEpicAL JourNAL has enjoyed the 
best twelve months of its thirty years of existence. 
What this means of struggle on the part of the Jour- 
NAL and its staff is obvious. For while the editor 
may be pardoned for believing that “the eternal years 
of right prevail” there’s another side to the story. 

Whether in Illinois or elsewhere the financial con- 
dition of the average physician has become a duplicate 
reflection of the economic situation in every business, 
industry, trade or profession. Collections generally 
have hit a new low level. Actual bankruptcy con- 
fronts many a man who a year or two ago dwelt in 
competency. For, coupled with the depression that has 
gripped the world in general, the practicing physician 
has felt during this past year as never before the 
direst results of those evils against which the editor 
both as a practicing physician and officially as editor 
has been crusading for twenty years. Since these evils 
are with us still, cropping up in new guises when- 
ever one of the more familiar manifestations has been 
destroyed, the campaign must continue and that with 
redoubled effort. 

Having conquered an almost limitless number of 
cancellations for advertising in the JourNAL and 
borne up against an incalculable number of depreci- 
ated placements and of having made the magazine 
hold its own in a year when the publishing business 
was merely a matter of one earthquake after another 
—even the historic New York World of name, fame 
and prestige is now no more. Too, the editor is fool- 
ish enough to believe that the fates are with the rights 
of medicine and that with a good fight the profession 
will weather the storm ably and well. 

Speaking briefly, some of the many evils against 
which the JourNAL has crusaded during the last dec- 
ade are: 

1. Attempts by Congress and State legislatures to 
dictate therapeutic procedures. Diagnosis, dosage and 
demand should be regulated by scientific judgment in 
all its flexibility rather than by inflexible, legislative 
statute. 

2. Attempts by lay organizations and individuals, 
and by capitalistic foundations to effect arbitrary con- 
trol and supervision of disease, and of the sick and 
ailing to the elimination of the physician as an indi- 
vidual, or as a unit in a purely scientific society, such 
as a city or county or state medical society or its 
divisional. 

3. Attempts at fiat legislation that interfere in any 
way with the proper practice of medicine. 

4. Attempts by politicians, misguided, ignorant or 
malicious, as the tools of cults, quacks and charla- 
tans, to write upon the statute books of any state, 
county or city, legislation that will permit any im- 
poster to enter the practice of medicine or in any 
way to assume care of the sick or ailing. 

5. Attempts by corporations to act as intermedi- 
aries between physician and patient and thus eliminate 
the benefits to the patient of a direct contact with the 
medical advisor. 
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6. Attempts through various agencies to take from 
the hands of the family physicians, aided if necessary 
by a local specialist, the requisite periodic health ex- 
amination. 

7. Attempts to effect an indirect medical service 
anywhere and in any way through a third party. 

8. Attempts to install an over-centralization of med- 
ical authority with all the dangers and destructive in- 
fluences attendant upon such non-American bureau- 
cracy. 

9. Attempts to create a federal despotism or a 
modified soviet with socialization of medicine the 
touchstone for this calamity. 

10. Attempts by corporations to practice medicine 
in any form. 

11. Attempts by lay corporations to dictate to med- 
ical societies as to policies and methods of conducting 
both scientific and personal business and affairs, and 
thereby discounting the profession. 

The causes for which the JourNAL continues to 
fight are: 

1. Defense of the medical profession from emotional 
villification from misguided individuals in the profes- 
sion and from ignorant individuals of the general 
public. 

2. Protection of the profession from misleading 
opinions engendered in the public mind through un- 
fair, untruthful, and bombastic newspaper publicity 
attained on the part of certain members of the pro- 
fession from time to time. 

3. Restoration of the rank of the family physician, 
that fundamental factor in the practice of medicine 
that has unfortunately suffered temporary displace- 
ment through the enthusiastic if not altogether bal- 
anced rush for specialization that has, through no 
precise fault of the doctors themselves, permitted a 
specious foothold for cults in the chasm between the 
service of the specialists and the average service 
afforded by the average modern general practitioners. 

4, Realization on the part of both mature doctor, 
recent graduate and undergraduate student that the 
general public is demanding increasingly a punctilious 
service for those comparatively trivial ailments that 
comprise the bulk of human ailments and that proffer 
fertile mediums for the increase of charlatanism. 

It must be remembered that still demanding our 
attention are such evils as— 

(a) Increasing disposition to paternalism. 

1. Federal interference. 

2. State interference. 

8. County or township interference, 
4, Municipal interference. 

(b) Increasing tendency to bureaucracy. 

1. Installation of Portfolio of Medical Super- 
vision. 
2. Standardization of profession. 
8. Destruction of individualism. 
(c) Over-specialization of profession: 
1. Increased cost of medical service. 
2. Abolition of “family doctor.” 

(d) Centralization of political headquarters of medi- 

cal control. 
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1. Washington, D. C. 

2. Various state capitols. 

3. County seats, etc. 

(e) Medical legislation fiat in practice of medicines: 

1. Harrison law. 

2. Volstead act. 

3. Jones-Cooper Maternity Bill. 

4. Sheppard-Towner Maternity Bill. 

5. Venereal diseases control legislation. 

(f) Unqualified admissions to license to practice: 

1. Christian Science. 

2. Chiropractors, osteopaths, etc. 

3. Over-trained nurses. 

(g) Attempted financial segregation: 

1, Tendency of moneyed foundation to despotism 
in professional mandates. 

2. Tendency to make use of free clinics and soci- 
ological measures as a _ playground for 
wealthy faddists at expense of poor and dis- 
eased citizenry. 

(h) False premonitions as to self-preservation, i. e., 
primitive desire to get without giving— 
“Something for nothing.” 

At the risk of being considered an incurable opti- 
mist, let it be stated that prospects were never so 
bright. Awakening of the professional conscience to 
the wrongs that have been perpetrated against individ- 
ual members and the mother science augurs that action 
that will follow will bring remedy. “Diagnosis is half 
the cure.” 7 

Respectfully submitted, 
Charles J. Whalen, Editor. 


REPORT OF THE HISTORIAN 
Members of the House of Delegates: 

The profession of Illinois has made such an auspi- 
cious beginning with the publication of Dr. Lucius 
Zeuch’s Volume I of the Medical History of Illinois 
that it would seem unnecessary to call to the attention 
of Illinois physicians the necessity of preserving and 
conserving all items that may contribute to the preser- 
vation of the medical history of our state. Accurate 
data should be recorded by County Secretaries 
relative to the passing of pioneer physicians, the 
publication of books, special essays and monographs. 
Photographs, effigies of physicians; instruments and 
medical and surgical equipment; photographs of hos- 
pitals, infirmaries and special institutions of all sorts 
should be preserved. No single item of correspondence 
of physicians of the past relating to Illinois history or 
medical history of the community should suffer de- 
struction. Case books, note books, account books—in 
fact all recorded data typifying the practice of medi- 
cine must be preserved. Of the numerous important 
Illinois physicians who have contributed to world medi- 
cine data is entirely inadequate and insufficient for 
future historians, and this report is presented to urge 
that a program of the conservation of historical mate- 
rial shall be inaugurated. 

Cooperation on the part of the Illinois Historical So- 
ciety has been assured. Considerable historical material 
has been gathered during the past year and much of 
it is of unusual value. The splendid collection of the 
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Chicago Society of Medical History has been turned 
over to the Chicago Historical Society for preservation. 
There the material will be classified and arranged and 
so organized as to be usable by medical profession 
and workers in the history of medicine. 

Some new material has been gathered concerning Dr. 
John James of Upper Alton, Illinois. Dr. James was 
probably the most widely traveled man in the medical 
profession of Alton and vicinity. During the years 
1817-1818-1819 he traveled and studied in Europe and 
on his return wrote a delightful and informative book 
entitled “Sketches of Travels in Italy, Sicily, and 
France.” This was published in Albany, New York, 
in 1820. In 1836 with his brother Edwin—physician, 
botanist, surgeon and historiographer, of Major Ste- 
phen H. Long’s exploring expedition to the Rocky 
Mountains—moved from Albany, New York, to the 
Mississippi Valley, John locating at Upper Alton and 
Edwin near Burlington, Iowa. The story of John 
James will be written in full as additional data are 
gathered, but it is important to note that he was asso- 
ciated with the medical department of Illinois College 
—the first school to inaugurate medical teaching within 
the state of Illinois—at its inception, serving as a mem- 
ber of the Board of Censors, From 1845 until the 
School closed in 1848 he was Professor of Medicine. 

Considerable new data have also been gathered rela- 
tive to the surgeons stationed at Fort Dearborn—this 
constituting a nucleus of a projected chapter on the 
services and contributions of early U. S. Army surgeons 
to the settlement of the western territory. The Medi- 
cal Societies of Rock Island and Moline have graciously 
undertaken the marking of the last resting place of 
two early U. S. Army surgeons stationed at Fort Arm- 
strong, Illinois, who lie buried there. These surgeons 
—John Gale and Richard Coleman—deserve more than 
passing notice from the profession of our now popu- 
lous state. John Gale had served in the west from 
1816 until the year of his death (1830) and Richard 
Coleman, earlier stationed at Fort Crawford (Prairie 
du Chien, Wis.), had been ordered to Fort Armstrong 
at the outbreak of the Black Hawk War, there to suc- 
cumb to cholera which was epidemic during 1832 and 
which so demoralized the regular U. S. troops sent 
against Black Hawk and his warriors. 

Too great credit cannot be accorded Dr. Lucius Zeuch 
for his painstaking efforts in behalf of the medical his- 
tory of our state and the example which he has set 
bespeaks on the part of the present profession the heart- 
iest cooperation and interest in the preservation of all 
types and forms of historical material. 

Respectfully submitted, 
Irving S. Cutter, M. D., 
Historian, Illinois State Medical Society. 
COMMITTEE ON RELATION TO PUBLIC 
HEALTH ADMINISTRATION 

No report. 

COMMITTEE ON MEDICAL EDUCATION AND 
HOSPITALS 

Dr. J. J. Pflock, Chicago: No business has been re- 
ferred to our committee in the last year. We are all 
of the opinion that the Committee should be a very 
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important committee of the State Society and that co- 
operation should exist between the State Committee and 
the Hospital and Educational Committee of the Ameri- 
can Medical Association. Considerable work could be 
referred to our Committee and its function could benefit 
hospitals in our state, which in our opinion is greatly 
needed. 

The President: You have heard the reports 
of the Standing Committees, what is your 
pleasure ? 

Dr. Mather Pfeiffenberger, Alton: I move 
that they be accepted. (Motion seconded by Dr. 
N. 8. Davis, Chicago, and carried.) 

The President: The next order of business is 
the appointment of a Resolutions Committee. 
On this Committee I shall appoint Drs. E. P. 
Sloan, Bloomington, Chairman; C. 8. Skaags, 
East St. Louis, and E. H. Ochsner, Chicago. 
The Resolutions Committee will receive resolu- 
tions to be acted upon at the Thursday meeting. 

The introduction of resolutions is now the 
order of business. 

Dr. T. P. Foley, Chicago: 
the following resolution : 

1. Procurement of Legislation to aid deserv- 
ing disabled ex-service men and protect 
the interests of organized medicine. 

WHEREAS, many World War veterans are not 
receiving compensation although their cases are 
compensible, and 

WHEREAS, a great many disabled World War 
veterans are not receiving adequate compensa- 
tion, and 

WHEREAS, Congress is attempting from time 
to time to pass legislation to relieve this condi- 
tion. 

WHEREAS, it is believed that the medical pro- 
fession can render valuable service and assist- 
ance in the preparation of legislation that will 
be to the interest of ex-service men; and that 
such proposed legislation should be studied by 
the medical profession before final passage. 

Resolved, by the House of Delegates of the II- 
linois State Medical Society that the Council 
undertake to make the needed contact with the 
American Legion through the Chicago Medical 
Post No. 216 and the State Medical officer, De- 
partment of Illinois, of the American Legion, 
necessary for cooperation in procuring legisla- 
tion that will aid deserving disabled ex-service 
men and protect the interests of organized medi- 
cine. 


I wish to present 
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Dr. W. 8. Bougher, Chicago: I wish to pre- 
sent the following resolution: 

2. Amendment to Article IV of the Consti- 

tution. 

WHEREAS, no provision is made in the consti- 
tution of the Illinois State Medical Society for 
special recognition to those who have been mem- 
bers continuously and in good standing for a 
number of years, and 

WHEREAS, numerous other organizations, 
medical organizations included, do make such 
provisions, therefore 

Be tt resolved, that Article IV of the consti- 

tution of the Illinois State Medical Society be 
amended as follows: 
- Section 1. After the word “Members” in the 
first line of Section 1 add the words “Emeritus 
Members,” making Section 1 of Article IV read 
as follows: 

Section 1: This Society shall consist of Mem- 
bers, Emeritus Members, Honorary Members 
and Guests. 

New Section: After Section 2 there shall be 
inserted the following: 

Section 3: Members Emeritus. Members 
who have been in good standing for thirty-five 
years and have reached the age of seventy years 
may on recommendation of his component society 
be made a “Member Emeritus” and have all the 
rights and privileges of members without pay- 
ment of dues to the Component Society or the 
State Society. 

Section 3 shall be numbered Section 4. 

Section 4 shall be numbered Section 5. 

Dr. E. P. Sloan, Bloomington: I wish to pre- 
sent the following resolution: . 

3. Interpretation of Section 7, Chapter II of 

Principles of Ethics of the American 
Medical Association. 

WuereEas, Section 7, Chapter II of the prin- 
ciples of the American Medical Association pro- 
vides that “All questions affecting the profes- 
sional reputation or standing of a member or 
members of the medical profession should be 
considered only before proper medical tribunals 
in executive sessions or by special or duly ap- 
pointed committees on ethical relations.” 

Therefore be tt resolved, that a proper inter- 
pretation of Section 7 of Chapter II of the 
principles of Ethics of the American Medical 
Association makes unethical the presentation to 
a layman or to the laity of a matter in contro- 


EDITORIALS 29 


versy between members of the profession, and 
that this rule applies to organizations or groups, 
the same as it applies to a member or members 
of the medical profession. 

Dr. H. J. Way, Chicago: I have been asked 
to present the following resolution: 

4, Limitation of the term, industrial disease, 
to conditions definitely known to be due 
to occupations. 

WHEREAS, there is a proposed bill before the 
Legislature to revise the Illinois Workmen’s 
Compensation Law which includes under the 
term industrial diseases, all diseases whatsoever 
arising out of and in the course of employment ; 
and inasmuch as this might be made a wedge for 
state medicine, and the proponents of the bill 
have agreed to accept a substitute amendment 
naming certain specific substances which may 
produce definite occupational disease, therefore 

Be tt resolved, that the Illinois State Medical 
Society go on record as endorsing the limitation 
of the term industrial disease to those conditions 
definitely known to be due to occupations and to 
give such aid as is consistent in furthering a 
proper substitute amendment. 

Dr. H. M. Camp, Monmouth: I wish to pre- 
sent the following resolutions: 

5. Amendment to Section 5, Chapter XI of 

By-Laws. 

Be it resolved, that Chapter XI, Section 5 of 
the By-Laws be revised to read “The Fiscal year 
of this Society shall be from May 1 to April 30,” 
“Inclusive”; and eliminate from Chapter VII, 
Section 4, the following words, “With a supple- 
mentary report from January 1 to May 1.” “In- 
clusive.” 

6. Amendment to Section 1, Article VI of the 
Constitution. (Introduced by the Coun- 
cil of the Chicago Medical Society.) 

WHEREAS, the constitution of the [Illinois 
State Medical Society provides, in Article VI, 
Section 1: “. . . The Council shall consist of 
twelve Councilors, elected by the House of Dele- 
gates, and the President and Secretary ex- 
officio ;” and the By-Laws, Chapter V, Section 7, 
state: “It (The House of Delegates) shall di- 
vide the State into Districts, specifying what 
counties each District shall include,” and dele- 
gating to this Council duties of vast and com- 
prehensive importance to the Society and its in- 
dividual members; and 

WHEREAS, as at present districted, the mem- 
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bership living in the various Districts is as fol- 
lows (See Report of Secretary, April 30, 1930) : 


NE. Hass conden eeenavanae 498 
NE ns cena eteanee Rees 259 
DEE 545s 0ssW bee erata Geuues 383 
DD vcsiboubikeai@uswaseese 266 
Dh icp ebudvantean dies bees 324 
DMD sorta danekeunbeanedene 270 
MEET TPE e eT err eee 380 
PURER Soe acted San hice ee res 220 
ASIAEAL. 2s. ers0s cee eioearewlsielentels 257 
SE Se eer 4612 
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PE is hak eens 74 
BE éitencvedkexsanee 4249 
BETO. 6 ianescacgowes 41 
Noises om dorem ieee 0 
i | eee 165 
SD ok nse ous cava 83 


which shows that in the Third District there is 
one Councilor for every 1528 members, whereas 
in the other nine Districts there is one Councilor 
for every 312 members; and 

WuerEAs, the districting for the Council, as 
at present constituted, is entirely inconsistent 
with the principle of equal representation, and 
allows the nine Districts, usually referred to as 
the Down-State Districts, power, influence and 
voice in the affairs of this Society far out of pro- 
portion to their numerical strength and the 
amount of funds from dues paid into the So- 
ciety, as compared with the Third District; and 

Wuereas, the Council of the Illinois State 
Medical Society had at its disposal, according to 
the Treasurer’s report of April 30, 1930, the 
large sum of $166,544.49, which includes $37,- 
992.00 dues from the Cook County Medical So- 
ciety ; therefore be it 


Resolved, that the House of Delegates of the 


Illinois State Medical Society be advised of this 
inequality of representation in the affairs of the 
Society, and be requested by this resolution of 
the Council of the Cook County Medical Society 
to rectify this palpable injustice. 

To replace Section 1, Article VI by a new sec- 
tion to read as follows: 

“Amendment to Section 1, Article VI, of the 
constitution of the Illinois State Medical So- 
ciety. New Section 1 to read as follows: 

Section 1: The Board of Trustees, or, as in 


this constitution and by-laws designated, the 
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Council, shall consist of the President and Sec- 
retary, ex-officio, and eighteen Councilors, 
elected by the House of Delegates; at least nine 
of the Councilors shall be elected from the mem- 
bers of the Lake, Cook, DuPage, Kendall, 
Grundy, Will and Kankakee County Medical 
Societies. Besides its duties mentioned in the 
By-Laws, it shall have charge of and control of 
all of the property of this Society of whatsoever 
nature and of all funds from whatsoever source.” 

The President: These resolutions are re- 
ferred to the Resolutions Committee. 

On motion duly made and seconded the House 
adjourned at 4:45 P. M., to meet again on 
Thursday morning at 8:30 A. M. 


SECOND SESSION 


Thursday Morning, May 7, 1931 


The Thursday morning session was called to 
order at 9:01 A. M. by the President, Dr. W. 
D. Chapman. 

The President: The first order of business 
will be the report of the Credentials Committee. 

Dr. Charles D. Center: As a supplementary 
report to the one made the day before yesterday, 
since then six additional delegates from down- 
state have been certified, making 34, and three 
from the Chicago Medical Society, making 48, 
a grand total of 112. 

(Dr. Van Derslice moved that the report be 
adopted. Motion seconded and carried.) 

The President: The next order of business 
is the roll-call by the Secretary. 

The Secretary called the roll and reported that 
a quorum was present, 51 down state, 44 Chicago 
Medical Society, 12 members of the Council, a 
total of 107. 

The President: You have heard the roll call, 
a quorum is present, 107 accredited delegates, 
The House is duly constituted for business. 

The first order of business is the election of 
officers. Nominations for President-Elect are in 
order. 

Dr. S. E. Munson, Springfield: I wish to 
place in nomination for President-Elect the 
name of Dr. John A. Neal, Springfield. (Nomi- 
nation seconded by Dr. J. W. Van Derslice, Chi- 
cago, and Dr. T. P. Foley, Chicago.) 

Dr. R. J. Coultas, Mattoon: I move that the 
nominations be closed and that the Secretary be 
instructed to cast the affirmative ballot for Dr. 
John R. Neal for President-Elect. (Motion was 
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seconded and carried. The ballot was cast and 
the President declared Dr. Neal elected.) 

Dr. John R. Neal: I deeply appreciate the 
honor you have conferred upon me. During my 
year I agree to keep the faith. I owe you my 
thanks and I sincerely thank you. 

The President: Nominations for first Vice- 
President are in order. 

Dr. G. C. Otrich, Belleville: I wish to place 
in nomination the name of Dr. I. L. Foulon, 
East St. Louis. 

Dr. J. W. Van Derslice, Chicago: I move 
that the nominations be closed and the Secretary 
cast the affirmative ballot for Dr. I. L. Foulon 
for first Vice-President. (Motion seconded by 
several and carried.) 

(The Secretary cast the ballot and the Presi- 
dent declared Dr. Foulon elected.) 

The President: Nominations are now in 
order for second Vice-President. 

Dr. John R. Harger, Chicago: Before mak- 
ing the nomination I would like to make some 
explanation of why I make the nomination. As 
Chairman of the Council of the Chicago Medical 
Society we have elected delegates to this Illinois 
State Medical Society and have instructed these 
delegates for certain things. It has been my 
duty in the past year to preside at the Council 
of the Chicago Medical Society which has to do 
with all the business of the organization, includ- 
ing the election of delegates to the Illinois State 
Medical Society. Our constitution and by-laws 
provides that they be elected at a certain time 
and that before they come to the meeting that 
they be instructed. We had a meeting of the 
delegates after our last Council meeting in Chi- 
cago and certain policies and principles were laid 
down as our constitution provides for. 

At this time I want to place in nomination 
for second Vice-President of this organization 
the name of Dr. W. 8S. Bougher, Chicago. 
(Nomination seconded.) 


Dr. J. S. Nagel, Chicago: I move that the 


nominations be closed and the. Secretary -cagt. 


the affirmative ballot for Dr. Bovgker. (Motion 


seconded by Dr. Charles D. Center, Quincy, and. 


carried.) win 
(The Secretary cast the ballot and the Presi- 
dent declared Dr. Bougher elected.) 
The President: Nominations are now in 
order for Secretary. 
Dr. Mather Pfeiffenberger, Alton: 


I would 








EDITORIALS 31 


like to place in nomination the name of Dr. Har- 


old M. Camp to succeed himself. 
seconded.) 

Dr. O. W. Rest, Chicago: I move that the 
nominations be closed and the President cast 
the affirmative ballot for Dr. Camp for Secretary. 
(Motion seconded and carried.) 

(The President cast the ballot and declared 
Dr. Camp elected.) 

The President: 
order for Treasurer. 

Dr. W. E. Kittler, Rochelle: I would like to 
place in nomination the name of Dr. A. J. Mark- 
ley to succeed himself. (Nomination seconded.) 

Dr. E. E. Perisho, Streator: I move the 
nominations be closed and the Secretary cast the 
affirmative ballot for Dr. Markley for Treas- 
urer. (Motion seconded and carried.) 

(The Secretary cast the ballot and the Presi- 
dent declared Dr. Markley elected.) 

The President: Nominations are now in 
order for Councilor for the Third District, the 
term of Dr. John S. Nagel expiring. 

Dr. J. W. Van Derslice, Chicago: I take 
very great pleasure in placing in nomination the 
name of Dr. John 8. Nagel who has served this 
Society so faithfully for the last few years. 
(Nomination seconded.) 

Dr. J. F. Hultgen, Chicago: I would like to 
place in nomination for Councilor of the Third 
District the name of Dr. Frank P. Hammond, 
according to instructions given us by the Chi- 
cago Medical Society. 

(It was moved and seconded that the nomina- 
tions be closed and that the House ballot on the 
two candidates. Motion carried.) 

The President: If there are no other nomi- 
nations we will proceed to ballot by the Austra- 
lian ballot. Dr. C. F. Newcomb, Champaign, 
and Dr. Charles D. Center, Quincy, will serve 
as tellers. The delegates will please remain in 
their. seats. “People not delegates will please re- 
tite to the end of the room, sufficiently segre- 
gated that the:teflers will meet with no confu- 
sion. Durimg-the’balidting the tellers will serve 
as sergéants-at-arms. There are 110 accredited 


(Nomination 


Nominations are now in 


- délegates, 107 seated at the first announcement 


and three who came in later. 

(The balloting proceeded according to the 
Australian system.) 

The President: One hundred eight votes have 
been cast. Dr. Nagel has received 71 and Dr. 
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Hammond 37. I declare Dr. Nagel elected as 
Councilor of the Third District. 

The President: The Chair will entertain 
nominations for Councilor of the Fourth Dis- 
trict. 

Dr. R. L. Greene, Peoria: I want to place in 
nomination the name of Dr. E. P. Coleman to 
succeed himself. (Nomination seconded.) 

Dr. E. E. Davis, Avon: I move that the 
nominations be closed and the Secretary cast the 
affirmative ballot for Dr. Coleman. (Motion 
seconded and carried.) 

(The Secretary cast the ballot and the Presi- 
dent declared Dr. Coleman elected.) 

The President: Nominations are in order for 
Councilor of the Fifth District. 

Dr. C. S. Nelson, Springfield: I wish to place 
in nomination the name of Dr. 8. E. Munson, 
Springfield to succeed himself. (Nomination 
seconded. ) 

Dr. G. H. Weber, Peoria: I move that the 
nominations be closed and the Secretary cast the 
affirmative ballot for Dr. Munson. (Motion 
seconded and carried.) 

(The Secretary cast the ballot and the Presi- 
dent declared Dr. Munson elected.) 

The President: Nominations are in order for 
Councilor of the Seventh District. 

Dr. E. H. Weld, Rockford: I wish to place 
in nomination the name of Dr. I. H. Neece to 
succeed himself. (Seconded by Dr. J. W. Van 
Derslice, Chicago.) 

Dr. R. L. Greene, Peoria: I move that the 
nominations be closed and the Secretary cast the 
affirmative ballot for Dr. Neece. (Motion sec- 
onded and carried.) 

(The Secretary cast the ballot and the Presi- 
dent declared .Dr. Neece elected.) 

The President: We shall proceed to the elec- 
tion of the Standing Committee; the Public 
Policy Committee, three to be elected. 

(Nominations were presented in ed#h vase; ana 
the Secretary instructed to cast the‘ affirmative 
ballot and the President dectared' them. elected. ) 

The following Committees were elected: 

Public Policy: George Michell, Peoria;Frec- 
erick H. Mueller, Chicago; H. J. Way, Chicago. 

Medical Legislation: John R. Neal, Spring- 
field, Chairman ; Thomas P. Foley, Chicago; Ed- 
ward Bowe, Jacksonville. 

Medico-Legal: Two members elected; R. O. 
Hawthorne, Monticello; A. H. Geiger, Chicago. 
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Relations to Public Health Administration: 
Gottfried Koehler, Chicago; Ralph Hinton, El- 
gin; E. D. Levisohn, Chicago; F. F. Maple, Chi- 
cago; T. B. Knox, Quincy. 

Medical Education and Hospitals: John J. 
Pflock, Chicago; W. M. Hartman, Macomb; W. 
R. Marshall, Clinton. 

The President: The next order of business is 
the election of a permanent historian. 

Dr. C. J. Whalen, Chicago: I wish to nomi- 
nate Dr. I. 8. Cutter to succeed himself (Nomi- 
nation seconded.) 

Dr. Mather Pfeiffenberger, Alton: I move 
that the nominations be closed and the Secretary 
instructed to cast the affirmative ballot for Dr. 
Cutter. (Seconded by Dr. P. J. McDermott, 
Kewanee, and carried.) 

(The Secretary cast the ballot and the Presi- 
dent declared Dr. Cutter elected.) 

The President: The next order of business 
will be the election of delegates to the American 
Medical Association. 

Dr. Edward H. Ochsner, Chicago: As per in- 
structions of the Council of the Chicago Medical 
Society I take great pleasure in nominating our 
recent past president, Dr. F. O. Fredrickson as a 
delegate. In connection with this I owe this 
House an explanation. The Council of the Chi- 
cago Medical Society at its May meeting and ac- 
cording to its constitution directed the delegates 
from Chicago to nominate and do all in their 
power to elect Dr. Fredrickson for this position. 
Dr. Fredrickson as retiring president last year 
and according to the custom of the House of 
Delegates was entitled to be elected last year. 
We are trying to correct what was not done last 
year. I wish to say, gentlemen, that in 1901 I 
was present at a state meeting at which there 
was an agreement reached by all that each sec- 
tion of the state should determine who should 
represent them. I think the Council of the Chi- 
cage ‘Medical Society by a vote of 37 to 16 sus- 
tained this nomination. I think, gentlemen, it 
would ke ¢ verv-serious thing for the future of 
niedicine in the State of Illinois if this gentle- 
iaen’s agreement that was reached in 1901 should 
be broken at this time. I implore you gentlemen 
of the State Medical Society representing that 
section of the state outside of Chicago not to 
repudiate that gentlemen’s agreement at this 
time. I ask you to vote for Dr. F. O. Fredrick- 
son as delegate to the American Medical Associ- 
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ation and as the candidate supported by the Chi- 
cago Medical Society. 

Dr. G. Henry Mundt, Chicago: I would like 
to place in nomination the name of Dr. Charles 
E. Humiston to succeed himself. 

Dr. John S. Nagel, Chicago: I wish to place 
in nomination the name of Dr. J. W. Van Der- 
slice to succeed himself. 

Dr. E. P. Coleman, Canton: I would like to 
place in nomination the name of Dr. Mather 
Pfeiffenberger to succeed himself. 

Dr. George Weber, Peoria: I would like to 
place in nomination the name of Dr. R. L. 
Greene, Peoria, to succeed himself. 

Dr. G. C. Otrich, Belleville: I would like to 
place in nomination the name of Dr. C. S. 
Skaggs to succeed himself. 

Dr. John R. Harger, Chicago: In behalf of 
the delegation from the Chicago Medical So- 
ciety I wish to second the nomination of Dr. C. 
E. Humiston. 

The President: A second is not necessary. 

Dr. J. W. Van Derslice, Chicago: I move 
that the nominations be closed. (Motion sec- 
onded by Dr. W. E. Kittler and carried.) 

Dr. J. W. Van Derslice, Chicago: I move that 
the Secretary cast the affirmative ballot of this 
House for the three downstate nominees, Drs. 
Greene, Skaggs and Pfeiffenberger. (Motion 
was seconded and carried.) 

(The Secretary cast the ballot and the Presi- 
dent declared Drs. Greene, Skaggs and Pfeiffen- 
berger elected as Delegates to the American 
Medical Association.) 

The President: We shall proceed to ballot on 
the remaining nominees for delegates, Drs. Fred- 
rickson, Humiston and Van Derslice, two to be 
elected. The tellers will pass the ballots. We 
are voting on two of the three; the high man 
will be elected; the second high man will be 
elected; the low man will not be elected. There 
are three candidates with two positions to be 
filled. 

(The balloting proceeded according to the Au- 
stralian system.) 

The President: The tellers report that the 
total vote balances within the number of the 
House. The Secretary will announce the result. 

The Secretary: Dr. Van Derslice received 89 
votes, Dr. Humiston 65, and Dr. Fredrickson 51. 

The President: The Chair declares Dr. Van 
Derslice and Dr. Humiston elected. 
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The next order of business will be the election 
of alternate delegates. There is a hold-over al- 
ternate delegate from last year. The Secretary 
will explain to you. 

The Secretary: Last year we had five vacan- 
cies as alternate delegates to the American 
Medical Association. Dr. J. J. Pflock was a 
hold-over alternate for Dr. Humiston and was 
elected as alternate to Dr. Pusey. When we 
certified the delegates to the American Medical 
Association, we found we were entitled to ten 
alternate delegates. Having only nine, Dr. Da- 
vis was reported as a hold-over for Dr. Pusey 
because his successor was not selected last year. 
On our program here we have Dr. Davis elected 
for 1932; that is an error. It was put in to 
balance the list of delegates and alternates. Dr. 
Davis’ term expires and he will not be certified 
unless re-elected. 

The President: There are five to be elected 
for two years and one for one year. 

Dr. I. F. Harter, Stronghurst: I wish to 
place in nomination the name of Dr. E. P. Cole- 
man, Canton. 

Dr. I. H. Neege, Decatur: I would like to 
place in nomination the name of Dr. E. H. 
Weld, Rockford, as alternate for Dr. Skaggs. 

Dr. Walter R. Fisher, Chicago: Having been 
instructed by the Council of the Chicago Medi- 
cal Society, I hereby nominate Dr. George Lu- 
cas for alternate delegate. 

Dr. T. P. Foley, Chicago: I place in nomina- 
tion Dr. Frank L. Brown as alternate for Dr. 
Van Derslice. 

Dr. R. H. Hayes, Chicago: I wish to place in 
nomination Dr. I. 8. Cutter as alternate for Dr. 
Van Derslice. 

I would also place in nomination Dr. N. S. 
Davis to succeed himself for one year. 

Dr. Mather Pfeiffenberger, Alton: I am un- 
instructed; I would like to place in nomination 
Dr. Andy Hall as alternate to Dr. Pfeiffenberger 
to succeed himself. 

Dr. Edward H. Ochsner, Chicago: I move 
that the nominations be closed for the one year 
term and for the down state alternates and that 
the Secretary be instructed to cast the affirma- 
tive ballot for these. (Motion seconded and 
carried.) 

(The Secretary cast the ballot and the Presi- 
dent declared Dr. N. S. Davis elected for one 
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year, and Drs. Coleman, Weld and Hall elected 
as alternates from downstate for two years.) 

The President: We have remaining in nomi- 
nation for alternate delegates three nominees, 
Drs. Lucas, Brown and Cutter, for two posi- 
tions. We shall proceed to ballot. The two men 
receiving the highest number of votes will be 
elected. The man receiving the lowest number 
of votes will not be elected. 

(The balloting was proceeded with.) 

The President: The count of the tellers is 
delivered; the vote is within the limit of the 
House. Dr. Cutter received 74 votes, Dr. Brown 
66 and Dr. Lucas 35. I declare Drs. Cutter and 
Brown elected. 

This completes the election of officers. The 
next order of business is fixing the per capita 
tax for the coming year. 

The Secretary: The per capita tax has been 
$8.00 per year. The Secretary in his report 
which was approved by the Council has recom- 
mended that the per capita tax be $7.00 per year. 

Dr. P. J. McDermott, Kewanee: I move that 
the per capita tax be $7.00 per year. (Motion 
seconded by Dr. Templeton and carried.) 

The President: I want to say at this time 
that Illinois is especially fortunate in the matter 
of management and conduct of expenses. A 
great many men in this House I suspect do not 
know that the Los Angeles County Medical So- 
ciety has an initiation charge of $100.00 before 
they begin to pay dues. 

Dr. John R. Harger, Chicago: May I ask is 
this per capita tax retroactive to January first 
of this year? 

The President: Nothing this House does can 
be retroactive ; 1932 was the year I specified. 

The next order of business is the selection of 
a meeting place for next year. 

Dr. J. W. Kelly, Springfield: We want to 
extend an invitation to the Society to come to 
Springfield next year. 

Dr. P. J. McDermott, Kewanee: I move that 
the vote of preference be given to Springfield. 
(Motion seconded and carried.) 

The President: There was a bit of unfinished 
business not reported at the first meeting. The 
case of Dr. L. E. Schmidt of Chicago was acted 
upon by the Judicial Council and this House 
should know that its action was sustained by the 
Judicial Council. 





The President: We now come to new busi- 
ness. 

Dr. E. E. Davis, Avon: I ask the privilege of 
the floor for a limited time for Dr. J. C. Stone 
of Oneida, Knox County. 

The President: Dr. Stone may have the floor 
for ten minutes. 

Dr. J. C. Stone, Oneida: We physicians in 
Knox County are in a position in which we need 
your help. We simply cannot extricate our- 
selves. We have been down here several days 
and we have talked to as many as possible. We 
have found that our problem is capable of solu- 
tion but not by the members in Knox County. 
We think what we need is arbitration, I would 
say more than that, compulsory arbitration. 
What I mean by that, is that you appoint a com- 
mittee from the House of Delegates and author- 
ize them to go over the matter and the physi- 
cians of the county will agree to abide by their 
decision. It is time now when the State Society 
ought not to let this Society go. That is prac- 
tically the only thing that is left to do. We 
would suggest that Dr. Chapman, who was our 
Councilor for years, Dr. E. P. Sloan as delegate 
to the American Medical Association, and Dr. 
Whalen, all of them known to us, come over to 
Knox County, talk over the case again, ascertain 
if every man in Knox County has had opportu- 
nity to express his opinion regarding the forma- 
tion of a society, and then organize a society of 
physicians who are willing to do that. 

Dr. J. W. Van Derslice, Chicago: I move 
that such a Committee be appointed and the 
Council be requested to supply the funds for 
carrying out the work of that Committee. (Mo- 
tion seconded by several.) 

Dr. E. P. Sloan, Bloomington: I rise to a 
point of order. Before this House votes to do 
this, we should remember that the Council 
should be asked to appoint such a committee be- 
cause it is a matter, according to our by-laws 
and constitution, that is in the hands of the 
Council. 

Dr. Van Derslice: I accept with apology the 
suggestion of Dr. Sloan that this be a recommen- 
dation to the Council. The wording is accept- 
able. (The motion as amended is carried.) 

The President: The matter is referred to the 
Council with the recommendation of this House. 

Dr. C. S. Nelson, Springfield: Do I under- 
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stand that the Council will be in duty bound to 
follow the recommendation? 

The President: This involves the expenditure 
of money, therefore it is a matter for the 
Council. 

Dr. C. S. Nelson: In Chapter VIII, Section 
3 of the By-Laws it says, “The Council shall be 
the board of censors of the Society. It shall 
consider all questions involving the rights and 
standing of members, whether in relation to 
other members, to the component societies or to 
this Society. All questions of an ethical nature 
before the House of Delegates or the General 
meetings may be referred to the Council with- 
out discussion. It shall hear and decide all 
questions of discipline affecting the conduct of 
members or component societies on which an 
appeal is taken from the decision of an individ- 
ual Councilor. An appeal from the decision of 
the Council may be taken to the House of Dele- 
gates.” 

The President. That clause has reference to 
matters of discipline and has reference to charges 
preferred against a member in which an appeal 
is taken to the Council by the agrieved member. 

Dr. C. 8. Nelson: It has no provision of ap- 
peal for other matters ? 

The President: Not in matters of repealing 
or issuing of charters. 

Dr. Cleaves Bennett, Champaign: If the 
members of the House of Delegates will look 
over carefully the constitution of the two or- 
ganizations under which we have functioned, 
they will find that an appeal, if this is consid- 
ered as an appeal of the Knox County case, goes 
to the Judicial Council of the American Medi- 
cal Association, as far as the action of this 
Council is concerned. 

The President: That is right. That county 
had a perfect right to appeal to the Judicial 
Council. 

Dr. Cleaves Bennett: This is merely a rec- 
ommendation to the Council. 

Dr. J. W. Hamilton, Mt. Vernon: We have 
been over this matter as conscientiously as any 

men could go over anything, giving all sides an 
equal opportunity. As a Council we want Knox 
County back with us. If they appoint a com- 
mittee to instruct us to accept their plan what 
guarantee will Knox County give that it will 
abide by our decision ? 

The President: For the information of Dr. 
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Hamilton, I might state that the Council has 
jurisdiction absolutely over any committee. Any 
committee could appear before the Council and 
make recommendation but they cannot force the 
Council to act. 

The next order of business is the matter of 
resolutions. 

1. Resolution of sympathy to Dr. R. R. Fer- 

guson. 

Be it resolved that the delegates of the Illinois 
State Medical Society extend their deep sym- 
pathy to President-Elect Dr. R. R. Ferguson in 
his recent illness and regret that he is unable to 
be present with them at this meeting. They 
hope for his speedy and complete recovery. The 
Secretary is hereby requested to convey the sen- 
timents expressed in this resolution to Dr. Fer- 
guson. 

Dr. E. P. Sloan, Bloomington: I move that 
the resolution be adopted. (Motion seconded 
and carried.) 

2. Amendment to Article IV of the Consti- 

tution. (See Page 29.) 

Dr. Sloan: I move the adoption of the amend- 
ment to the by-laws. (Motion seconded.) 

The President: You have heard the reading 
of the amendment which was read at the Tues- 
day’s meeting. It is moved and seconded that it 
be adopted. (Motion carried.) 

3. Amendment to Section 5, Chapter XI of 

By-Laws. (See Page 29.) 

Dr. Sloan: Your Committee moves the adop- 
tion of the amendment. (Motion seconded.) 

The President: This amendment was read 
before the last session of the House. It is 
moved and seconded that it be adopted. (Mo- 
tion carried.) 

4, Interpretation of Section 7, Chapter II, of 
Principles of Ethics of the American 
Medical Association. (See Page 29.) 

Dr. Sloan: I move the adoption of the resolu- 

tion. (Motion seconded and carried.) 

5. Procurements of legislation to aid deserv- 
ing disabled ex-service men and protect 
the interests of organized medicine. (See 
Page 28.) 

Dr. Sloan: I move the adoption of the resolu- 

tion. (Motion seconded and carried.) 


6. Limitation of the term, industrial diseases, 
to conditions definitely known to be due 
to occupations. (See Page 29.) 
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Dr. Sloan: I move the adoption of the resolu- 
tion. (Motion seconded and carried.) 

%. Undulant Fever. 

WuereEas, As there is a widespread interest 
in the subject of undulant fever, therefore 

Be it resolved, That the House of Delegates 
of the Illinois State Medical Society urge the 
profession of the state to do all it can to stimu- 
late study and recognition of the disease. 

Dr. Sloan: I move the adoption of the resolu- 
tion. (Motion seconded and carried.) 

8. Knox County. 

Wuereas, The Council of the Illinois State 
Medical Society has revoked the charter of the 
Knox County Medical Society and has the prob- 
lem of readjustment of conditions in that county 
now on their hands. 

Resolved, That the other component societies 
of the Illinois State Medical Society be re- 
quested to refrain from accepting applications 
for membership from physicians residing in 
Knox County until said situation has been ad- 
justed by the Council of the Illinois State Medi- 
cal Society. 

Dr. Sloan: I move the adoption of the reso- 
lution. (Motion seconded and carried.) 

9. Amendment to Section 1, Article VI of 

the Constitution. (See Page 29.) 

Dr. Sloan: This resolution was sent down by 
the Council of the Chicago Medical Society and 
signed by the Secretary. 

Your Committee cannot recommend the adop- 
tion of this resolution to amend the constitu- 
tion and by-laws as presented. The reasons ad- 
vanced for its adoption are: 

That the work entailed in the proper super- 
vision of the branch societies of the Chicago 
Medical Society and of the component societies 
in the other five counties, representing 4,612 
members of organized medicine, is too great for 
three Councilors to take care of efficiently. Rec- 
ognizing the fact that the efficiency of medical 
organization in this district is dependent in 
great measure upon the work of the Councilors, 
we recommend that the question of the advisa- 
bility of redistricting the third councilor dis- 
trict be referred to the Council for investiga- 
tion. 

The Committee moves that this recommenda- 
tion be sent to the Council and that the resolu- 
tion be not adopted. (Motion seconded by sev- 
eral and carried.) 
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10. Resolution of Appreciation and Thanks. 

WueEreas, The St. Clair County Medical So- 
ciety ably assisted by the Southern Illinois Medi- 
cal Society, the Medical Women’s Club of East 
St. Louis, the Chamber of Commerce, the 
Shriners, the Knights of Columbus and the 
Catholic Community House, have provided a 
most satisfactory auditorium for the general ses- 
sions, ideal halls for the section meetings and 
generous space for the exhibits. 

WueErEAS, Our hosts, the members of the St. 
Clair County Medical Society, the members of 
the Medical Women’s Club, the city officers and 
the citizens of East St. Louis have extended to 
us a most cordial welcome and generous south- 
ern hospitality, taking care of us, and enter- 
taining in a way that cannot be excelled. 

Wuereas, The hotel accommodations have 
been ample, really satisfactory and at reasonable 
rates, therefore 

Be tt resolved, That the Secretary of the IIli- 
nois State Medical Society be hereby instructed 
to convey our appreciation and thanks by letter 
to each one of the above named organizations 
and to the Mayor of East St. Louis. 

Dr. Sloan: I move the adoption of the reso- 
lution. (Motion seconded and carried.) 

11. George Washington Bicentennial. 

WuereEas, The Congress of the United States 
has created a Commission to arrange a fitting 
nation-wide observance of the Two Hundredth 
Anniversary of the Birth of George Washington 
in 1932, and 

WueEreAs, The Commission so created, com- 
posed of the President of the United States, 
the Vice-President of the United States, the 
Speaker of the House of Representatives, four 
members of the United States Senate, four 
members of the House of Representatives, and 
eight citizens appointed by the President of the 
United States, is charged with the duty of plan- 
ning and directing the celebration, and 

WuereEas, The high purpose of the event is 
to commemorate the life, character and achieve- 
ments of the most illustrious citizen of our Re- 
public and to give every man, woman and child 
living under the Stars and Stripes an opportu- 
nity to take part in the celebration which will 
be outstanding in the world’s history, and 

Wuereas, The George Washington Bicenten- 
nial Commission, desiring the full cooperation 
of the people in the United States has extended 
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a most cordial and urgent invitation to our or- 
ganization to participate in the celebration, 
therefore be it 

Resolved, That the Illinois State Medical So- 
ciety does hereby endorse the program of ob- 
servance of the Two Hundredth Anniversary of 
the Birth of George Washington, to take place 
in 1932; accept with appreciation the invita- 
tion of the George Washington Bicentennial 
Commission, and pledge this organization to ex- 
tend earnest cooperation to the United States 
Commission in all possible ways, so that future 
generations of American citizens may be inspired 
to live according to the example and precepts 
of Washington’s exalted life and character, and 
thus perpetuate the American Republic, and be 
it further 

Resolved, That this resolution be incorporated 
in the official proceedings of this meeting and 
that a copy thereof be transmitted to the George 
Washington Bicentennial Commission, Wash- 
ington, D. C. 

Dr. Sloan: I move the adoption of the reso- 
lution. (Motion seconded and carried.) 

Dr. Sloan: Hither last year or the year be- 
fore the Society passed a resolution instructing 
the delegates to the American Medical Associ- 
ation to work for the extension of the hospital 
standardization program of the American Medi- 
cal Association, with the idea that it will finally 
take over the standardization program of hospi- 
tals. That resolution expressly stated the hos- 
pital standardization organization of the Ameri- 
can Medical Association and that we should 
urge them to extend this standardization pro- 
gram so as to embrace all small hospitals as well 
as large. In that resolution you stated that the 
American Medical Association is the proper or- 
ganization for standardizing hospitals all over 
the country. That resolution was passed unani- 
mously in the American Medical Association 
without opposition. The American Medical As- 
sociation elected one of our members to be the 
Chairman of the Council on Medical Education 
and Hospital, which has this standardization 
program, a year ago. Our member has been on 
that Commission a year. I would like to hear 
from him. I would like to suggest that we call 
on Dr. Humiston to tell us what has been done. 
I believe the Chairman should limit him in time. 
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The President: Dr. Humiston, will you ad- 
dress the House. 

Dr. Charles E. Humiston, Chicago: I won- 
der if the magnitude of the task that I have 
been led to undertake appeals to everyone. There 
are 7,000 hospitals in the United States. The 
American Medical Association has no authority 
over any of them, just advice. These hospitals 
scattered over the United States constitute a 
task which the American Medical Association 
rightfully should undertake. There are just one 
or two facts that I think you ought to remem- 
ber. The endowed hospitals in the United 
States dating back to the beginning of the coun- 
try are nearly all in the east and in the great 
centers of population, a very few elsewhere. The 
policy of these endowed hospitals has been domi- 
nated by tradition. If all the incomes from en- 
dowments were made available for all patients 
in the United States, the amount of funds avail- 
able would be eight cents a day per patient. The 
eight cent a day institutions should not continue 
to dominate. The people who sustain hospitals 
are the doctors and the treatment of patients 
within their walls should be dominated by the 
medical profession. One organization country- 
wide has this in its regulations that no doctor 
on the staff, consulting or regular, shall have a 
position on the board of trustees or shall be 
present at their meetings except when invited in. 
That is wrong. The trend of matters is well 
represented in an editorial in the Journal of the 
American Medical Association, March 28, 1931, 
which did not escape the eagle eye of the editor 
of the ILtinois MepicaL JouRNAL, something 
you ought to read. 

The small hospitals, some 2,300 of them, must 
of course conform to some sort of standard. The 
problem is immense. The Council meets only a 
few times a year. The action of the Council is 
somewhat slow. You will be agreeably surprised 
as time goes on. The Council is 100 per cent. 
for the man who treats the sick. I think that is 
about the best thing I can say. 

Dr. Sloan: I move that this House of Dele- 
gates by a rising vote at this time express our 
appreciation and thanks to the President that 
we have had during the last year for his service 
during perhaps the most arduous year that this 
Society has gone through. I believe it is due 
him. (Motion seconded and carried by a rising 
vote. ) 
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The President: I thank you sincerely. 

We now come to a part of our program that has 
caused me considerable thought, worry and re- 
gret. All during this meeting I have missed our 
friend Ferguson. It is my duty to induct into 
office R. R. Ferguson. With the permission of 
this House I shall continue the function of this 
House to the extent of going to Chicago, finding 
Dr. Ferguson and conferring upon him his 
charge of office, with the information that it is 
my very very great pleasure to confer the badge 
of office upon a man who is thoroughly able and 
competent to conduct the affairs of the Illinois 
State Medical Society in a fashion which will 
make for the integrity and continued usefulness 
of the Society. I have every confidence that Dr. 
Ferguson through his term of office will work 
for the good of the medical profession and that 
the Society has made no mistake in choosing him 
to carry on the duties which go to that office. 
With the permission of the House, I shall go to 
Chicago and induct him into office as President 
of the Illinois State Medical Society. 


The Secretary has some communications. 


The Secretary: I have had quite a number of 
letters from the two cities desiring to entertain 
the American Medical Association next year, 
New Orleans and Memphis. I believe the Secre- 
tary of the American Medical Association has 
investigated both cities and the facilities are ade- 


quate. 
Dr. W. E. Kittler, Rochelle: I move that it 


be left to the delegates. (Motion seconded and 
carried.) 

The Secretary: We have had a number of let- 
ters from Dr. W. C. Woodward of the Bureau of 
Legislation of the American Medical Associa- 
tion, urging the Illinois State Medical Society 
to assure the government of our cooperation in 
the sale of narcotics. 

Dr. Sloan: I move that the matter be re- 
ferred to the Council with power to act. (Mo- 
tion seconded and carried.) 

The Secretary: I have had a number of invi- 
tations for the 1932 meeting. I also have a let- 
ter from Dr, Frank J. Otis of Moline, reading 
as follows: 

In the Calhoun County (Mich.) Medical So- 
ciety Bulletin I recently read an article on reso- 
lutions passed by the Michigan State Medical 
Society. I am herewith quoting part of them. 


July, 1931 


“Resolved, that physicians charge a fee of not less 
than $2.00 to Old Line Life Insurance Companies for 
rendering special reports of the health and physical con- 
dition of prospective applicants for insurance, etc... .” 
that these Old Line Insurance Companies apparently 
are cooperating. To date only one complaint has been 
received, in which there was refusal to pay for fill- 
ing out a claim.” 

“Resolved, that physicians charge a fee of not less 
than $2.00 for each preliminary and final claim proof, 
etc. . . .” has received considerable comment from 
physicians throughout the State. Several cases are 
on record in the chairman’s office, in which the in- 
surance companies have refused to honor statements 
of physicians for services rendered within the mean- 
ing of the resolution. Correspondence from insurance 
companies indicates that they do not intend to con- 
sider the physician in this matter. The resolution ap- 
parently is weak and does not contain an alternative 
for the physician to resort to in case of the insurance 
company refusing payment.” 

“Your committee suggests that physicians refuse to 
fill out blanks for health and accident insurance com- 
panies unless payment is guaranteed to the physician 
by the insurance company, either direct or through 
the claimant, before the report is filled out.” 

“Your committee further recommends that an ul- 
timatum be delivered to each insurance company that 
the members of the Michigan State Medical Society 
refuse to fill out insurance blanks unless payment for 
such services in the original contract or polciy, which 
is issued to the claimant, and so advise him at the 
time it is purchased. The committee therefore makes 
this recommendation and asks that, if adopted they 
be authorized to notify all insurance companies in ac- 
cordance with the following resolutions: 

“WHEREAS, the “Michigan State Medical Society 
passed a resolution, at its meeting in Jackson, Mich- 
igan, September 17, 1929, regarding the filling out of 
claim proofs of Health and Accident Insurance Com- 
panies, and 

“Wuereas, the responsibility for the payment of a 
fee to the physician for such services was placed upon 
the insurance company, 

“WHEREAS, it was resotved that such fee be not 
less than $2.00 for each preliminary and final claim 
proof, the fee to be increased according to the type 
of service rendered, and 

“WHEREAS, since the adoption of this resolution the 
majority of Health and Accident Insurance Companies 
have disputed their responsibility to pay the physician, 
therefore 

“Be it resolved, that physicians refuse to fill out 
blanks for any insurance company unless payment is 
guaranteed to the physician by the insurance company 
either direct or through the claimant, before the re- 
port is filled out, 

“Further, that the home office of each insurance 
company be notified that the members of the Mich- 
igan State Medical Society have adopted this reso- 
lution. 

“Members, when filling out a blank after receiving 
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a fee, should not answer any of the following ques- 
tions: 


“For what diseases have you attended the patient? 
“Has he ever had tuberculosis? 


“Have any relatives died of tuberculosis or heart 
disease? 


“What is his present physical condition? 

“If you answer these questions you impart ‘con- 
fidential information’ and become liable for damages 
through suit by the patient or his estate. Within the 
year several doctors have been sued and judgments 


rendered against them for having imparted this con- 
fidential information to insurance companies. A _ re- 


lease will not protect you in court. You are warned 
to be careful in the answers you give.” 


I have given you this matter at length, but 
felt it would thus be more clear to you. Has any 
resolution been passed, or has this matter been 
considered by the Illinois Medical Association ? 

(Signed) F. J. Oris. 

The President: In opening the matter for 
discussion, I would wish the House to bear in 
mind that any action it desires to take would be 
advisory only. I am in sympathy with the tone 
of the letter. 

Dr. Cleaves Bennett, Champaign: After 
bearing that and after some contact with insur- 
ance companies, I move that the communication 
be received and placed on file. (Motion sec- 
onded.) 

Dr. W. E. Kittler, Rochelle: I would like to 
amend the motion, that the letter be referred to 
the Council for investigation. (Amendment 
seconded and accepted by the maker and seconder 
of the motion.) (Motion as amended carried.) 

On motion duly made and seconded the House 


of Delegates adjourned sine die at 11:20 A. M. 





Correspondence 


REORGANIZATION OF COOK COUNTY 

HOSPITAL 

Chicago, Ill., May 28, 1931. 
To the Editor: In view of the nation widespread 
publicity given in our Bulletin, THE ILLINOIS 
MEDICAL JOURNAL, but mainly in the lay press, 
of a reorganization of the Cook County Hospital 
staff, suggested by a certain group and without 
reference to a plan originated by the attending 
staff, it is respectfully requested that the follow- 
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ing communication be published in an early issue 
of THE ILLINOIS MEDICAL JOURNAL. 


Freperick Tice, M. D., 
President of the attending staff 
Cook County Hospital. 


SUGGESTIONS FOR STAFF REORGANIZA- 
TION OF COOK COUNTY HOSPITAL 

For many years the Cook County Hospital has been 
improving its facilities for undergraduate and post- 
graduate teaching. This is a desirable trend and fur- 
ther progress should be fostered. That this institution 
harbors a wealth of clinical patients for this purpose is 
apparent to everyone, 

I believe that it should be the desire of all parties 
interested to bring about an arrangement which will 
make possible the utilization of this vast material for 
study in a manner which will insure better care of the 
sick of this institution and at the same time afford 
teaching facilities which will keep it one of the out- 
standing centers of medical education. 

Cook County Hospital is one of a number of institu- 
tions maintained by the taxpayers of Cook County for 
the care and treatment of the sick and injured who 
are financially unable to provide such care and treat- 
ment for themselves. 

It is conducted under the direction of the Board of 
County Commissioners, who in turn are responsible to 
the Electorate of Cook County for its proper economic, 
scientific and political management. It, therefore, be- 
comes necessary to at once recognize that whatever plan 
or plans are contemplated, they must in no way assume 
that the responsibility for the proper conduct of this 
institution can in any way be delegated to any other 
body than the Board of County Commissioners and 
that in accepting any plan the Board must do so, know- 
ing that theirs is the responsibility to see that any plan 
made serves the purpose for which this hospital was 
founded and is being maintained. 

Growth of Cook County Hospital, The rapid growth 
of Cook County Hospital from one of a few hun- 
dred beds to its present capacity of some 3,000 beds at 
once makes apparent the necessity of providing a very 
large staff of highly trained men to care for its patients. 
It must further be borne in mind that this staff must 
serve without any compensation whatever. The hard- 
ship that this sacrifice of time has meant to the physi- 
cians of Chicago, who have for several decades fur- 
nished this service is known to very few of the lay 
people and barely recognized by the profession. 

The rapid growth of the institution has heaped added 
burdens upon the staff and demanded more and more 
time and sacrifice of their private practice. Not alone 
has the staff been called upon to serve the patients 
of this institution, but they have likewise been asked 
to carry, the burden of clinical teaching by the univer- 
sities and this again without any remuneration and 
with a great sacrifice of their own time and money. 

In spite of these difficulties, there have been built 
up great teaching clinics in this institution. Great men 
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have been connected with the Cook County Hospital 
and the members of the present staff rank high in the 
medical and surgical profession and do the larger part 
of the clinical teaching of the five local medical col- 
leges. 

The scientific publications of the members of the 
Cook County Hospital Staff exceed annually the publi- 
cations of the medical department of any of the local 
medical schools, amounting sometimes to over 100 
articles or books. In fact, a large part of the clinical 
research publications of the Chicago Medical Schools 
comes from members of the Cook County Hospital 
staff. 

Organization of Staff. To expedite matters, it may 
be well to discuss the problem of the organization from 
the medical superintendent to the interne. 

Medical Superintendent. This position is a Civil 
Service appointment and should remain so. It is cer- 
tainly important that this place be occupied by a man 
of ability and one who will be of material aid to the 
lay warden and the Board of County Commissioners 
in seeing that the patients have the best care and that 
the administration of this care be conducted in an effi- 
cient and economical manner. He must necessarily be 
responsible in all of his activities to the commanding 
executive of the hospital, the Warden, and to the Board 
of County Commissioners, a responsibility fully as 
great as that of any medical college executive. It is 
difficult to secure a man of this caliber for the salary 
which impoverished Cook County can at this time 
afford. 

Attending Staff. The Civil Service law governing 
these appointments leaves no choice in their appoint- 
ment. The subsequent organization of the Attending 
Staff into teaching units should be encouraged. It is 
likewise rather generally accepted that clinical groups 
may be assembled from the staff and one of such a 
group may be designated as the Chairman. It is pre- 
sumed that such a Chairman should devote considerable 
time to the correlation of the work of this group. There 
can be no serious objection to the dividing of the attend- 
ing men into University groups and permitting those 
having University affiliations to group themselves into 
a balanced teaching unit. 

Chairman of Divisions. It would probably be highly 
advantageous for each University to select the Chair- 
man of their clinical group with a view of corre- 
lating the work of the University and the hospital in a 
manner which would increase the efficiency in teaching. 
The University should be expected to remunerate the 
Chairman for the added time and work which might be 
his part by reason of this appointment. It is not fair 
to lay this purely teaching expense on the Cook County 
tax payer. It should, however, be understood that this 
Chairman must be a duly qualified attending man and 
responsible to the Hospital authorities for the care of 
his patients. 

Associate or Junior Staff. In order to make avail- 
able to the younger man of the profession the study 
facilities of the Cook County Hospital, it would seem 
a wise provision at this time to create an Associate 
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or Junior Staff. Their appointment will be necessary 
if a large increase is to be made in the amount of teach- 
ing done at the hospital. 

This group would be made up of those individuals 
who have finished their residencies and are still too 
inexperienced to shoulder the entire responsibility for 
care of patients which would be the obligation of the 
Attending Man. It seems consistent that the Univer- 
sity should keeep in close touch with these compara- 
tively recent graduates and that an eligible list of such 
young men might be furnished by their respective 
colleges. 

The method of choosing the Junior Staff from this 
eligible list might be done in several ways. It has 
been suggested that each Attending Man choose a 
Junior from the eligible list and if he were acceptable 
to the Board of County Commissioners he might be 
appointed for one year, subject to reappointment. An- 
other method of appointment to be considered would 
be to have the Junior Staff appointed by the Chairman 
of each clinical group. Still another method of choice 
might be by competitive examination in the respective 
University eligible lists. The first method would prob- 
ably function with less friction. 

Residents. There are at the present time some 20 
resident physicians on service at the Cook County Hos- 
pital and this number should be increased as rapidly 
as the housing facilities and service arrangements will 
permit. Their duties should be to supervise and supple- 
ment the work of the internes, thereby affording a con- 
tinuity of service between the Interne and Junior 
Staff member. The method of appointing such Resident 
Physician might well be left to the Executive Commit- 
tee of the Hospital as is the custom at the present 
time. 

Internes. The interne body should and must neces- 
sarily continue to be chosen by Civil Service exami- 
nation from graduates of the Chicago Medical Colleges. 

The Executive Committee of the Hospital. This com- 
mittee should be made up of medical staff members and 
hospital executives well versed in the problems with 
which they deal. Its members must be so related to 
the institution which they serve that they can be made 
responsible to the Board of County Commissioners and 
the Electorate of Cook County. 

The Establishment of a Post Graduate School. In 
order to establish a Post Graduate School which will 
function properly it will be necessary for some mem- 
bers of the staff to devote a very considerable portion 
of their time to the organization and conduct of such 
a school. In so far as there is great need for this 
clinical type of Post Graduate teaching in the United 
States, it seems proper that steps should be be taken at 
this time to lay the foundation for such a school within 
the Cook County Hospital. It would greatly aid in 
attracting physicians to Chicago for study and it would 
certainly increase the prestige of Cook County Hos- 
pital and help make Chicago a greater center of medi- 
cal education. The Chicago Medical Colleges offer 
practically no post-graduate work but the County Hos- 
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pital already has a very popular summer post-graduate 
course of clinics. 

There are many very intricate problems which will 
arise in connection with the establishment of this Post 
Graduate School. One which will probably give much 
concern will be the question of the equitable distribu- 
tion of fees charged in a manner that will provide 
remuneration for the staff members who give their 
services and which will reimburse the hospital for the 
personal and physical equipment, which will be used for 
this purpose. These difficulties do not seem at all insur- 
mountable and a sincere hope is expressed that such 
a Post Graduate School can be established in the very 
near future. 

The Provision for University Teaching. There is 
much to be said in favor of the Universities being given 
greater benefit of the vast resources of Cook County 
Hospital for teaching. It is apparent that the prox- 
imity of the University of Illinois and Loyola Univer- 
sity would make such facilities more attractive to them 
than to the University of Chicago located on the South 
Side or Northwestern University located on the North 
Side. 

There should be offered no objection to the Univer- 
sities which so desire, providing themselves with well 
organized teaching units made up of the Staff of the 
Cook County Hospital, which Staff heretofore has 
always had access to every patient in the hospital for 
teaching purposes. 

It does not seem consistent or appear feeasible at 
this time to divide the patients of the County Hospital 
into any closed division and limit them to the minis- 
trations of only a single group whether it be of Uni- 
versity personnel or medical sect. Such a division 
might seriously embarrass the efficient care of the pa- 
tient of this institution. It is possible that an outstand- 
ing specialist in some certain line might be provided 
by only one University and it would seem unfair to 
deny to any patient in the hospital such desirable treat- 
ment because he was assigned to another group. It 
would seem more logical to organize the Staff into 
their respective University units and their cases be 
assigned to them in accordance with the very efficient 
rotation assignment service, which is now in operation 
at the Cook County Hospital with due allowance for 
further development of a high degree of specialization 
inside the various existing specialties. 

Personal Element in Reorganization. Every plan 
which is to be seriously considered in the reorganization 
of the Staff of Cook County Hospital must have as a 
fundamental consideration an improvement in the care 
and treatment of the patient and the matter of teaching, 
while extremely important, should never take prece- 
dence. It would be a great misfortune if the relation 
of these two activities were reversed. 

Valuable additional research could be done at the 
hospital if the Universities saw fit to secure or advance 
funds for such work. The hospital has already had 
such grants and excellent work has been done in the 
study of pernicious anemia. There are unlimited oppor- 
tunities for similar studies in other lines if funds are 
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made available for such work. The Cook County Board 
of Commissioners is forbidden by statute to use hospital 
funds for purely research purposes, desirable as they 
are. The large amount of clinical research now being 
carried on at the hospital is almost entirely at the 
personal expense of the Staff member. It is sincerely 
hoped that by increasing activities of the various Uni- 
versities in the work of the County Hospital, many 
valuable contributions may be made to medical science. 


CONCLUSIONS 

It is suggested that uppermost in the minds of every 
one concerned should be kept the admonition which has 
always been so popular in the United States Navy: 
“Let it be for the good of the ship.” 

There exists at the present time in the County Hos- 
pital a very cordial relationship between the Staff and 
the Board of County Commissioners and the close har- 
mony that has existed between these groups of men 
has been necessary to maintain the Cook County Hos- 
pital at its present high standing among charity hos- 
pitals, 





IT MIGHT HAVE COME FROM A DOCTOR 


The following letter is said to have been received by 
a banker in a western state. It might have been written 
by a physician. 

Gentlemen: 

I wish to inform you that the present shattered con- 
dition of my bank account makes it impossible for me 
to send you my check in response to your request. My 
present financial condition is due to the effect of the 
federal laws, state laws, county laws, incorporation 
laws, by-laws, brother-in-laws, and outlaws, that have 
been foisted upon an unsuspecting public. Through 
these various laws I have been held down, held up, sat 
on, walked on, flattened, squeezed and broke until I do 
not know what I am, where I am, or why I am. 

These laws compel me to pay a merchant tax, capital 
tax, excess tax, incorporation tax, real estate tax, prop- 
erty tax, auto tax, gas tax, light tax, water tax, cigar 
tax, school tax, syntax, liquor tax and carpet tax. 

In addition to these taxes I am requested and required 
to contribute to every society and organization that 
the inventive mind of man can invent and organize: To 
the Society of St. John the Baptist, the Woman’s Re- 
lief, Navy League, the Children’s Home, the Police- 
men’s Benefit, the Dorcas Society, the Y. M. C. A., the 
Gold Diggers’ Home, also to every hospital and char- 
itable institution in town; the Red Cross, the Black 
Cross, the White Cross, the Purple Cross, the Flaming 
Cross and the Double Cross. 

The government has so governed my business that I 
do not know who owns it. I am suspected, expected, 
inspected, and disrespected, examined, reexamined, in- 
formed, required, commanded and compelled until all I 
know is that I am supposed to provide an inexhaustible 
supply of money for every known and unknown deed, 
desire or hope of the human race, and because I refuse 
to donate to all and then go out and beg, borrow or 
steal money to give away, I am ousted, cussed, dis- 
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cussed, boycotted, talked to, talked about, lied about, 
held up, held down, and robbed until I am just about 
ruined. 
The only reason that I am clinging to life at all is 
to see what the hell is coming next. 
Very respectfully, 








INDISPENSABLE USES OF NARCOTICS: 
CHEMISTRY OF BARBITAL AND ITS 
DERIVATIVES 

George W. Collins and Paul Nicholas Leech, Chicago 
(Journal A, M. A., May 30, 1931), believe that the in- 
creased use of hypnotics undoubtedly has been due in 
large measure to the zeal with which pharmaceutic 
houses vie with one another in introducing new, though 
not dissimilar, proprietary synthetics having sedative 
properties. Today, barbital and its derivatives are by 
far the most widely used. Yet it was scarcely a century 
ago that the first synthetic substance to be used as an 
hypnotic was prepared, namely, chloral hydrate. Liebig 
discussed its chemistry in 1832, but it was not until 1869 
that Liebreich reported extensively on its pharmacologic 
action. Since then there have been many contributions 
to hypnotics before the present-day popularization of the 
barbital class. The authors present a brief and rela- 
tively nontechnical review of the chemistry of barbital 
and its derivatives. In order that the reader may easily 
visualize the relationship of the barbitals, there is ap- 
pended here a chart showing the structural differences 
and their respective melting points. It will be noted 
that the compounds, chemically sepaking, are probably 
more closely related than any other large group of 
essentially similar pharmaceuticals. 





TREATMENT OF DEMENTIA PARALYTICA 
Clarence A. Neymann and Michael T. Koenig, Chi- 
cago (Journal A. M. A., May 30, 1931), present the 
results of a comparative study of therapeutic results 
obtained in a series of clinically similar cases of de- 
mentia paralytica treated with malaria, sodoku, and 
diathermy. They state that the remission and improve- 
ment rate of diathermy exceeds that of malaria and 
sodoku. The death rate with the diathermy method is 
nil. Diathermy offers a hope of remission in types of 
dementia paralytica which seemed to be unamenable to 
treatment of any kind. The serologic changes produced 
by any form of hyperpyrexia do not coincide with the 
clinical changes. Diathermy permits the treatment of 
cases in which the use of malaria or sodoku would be 
contraindicated. The use of this method is easily ac- 
cessible to any physician, trained in the technic. In 
many cases the treatment can be given ambulantly. 





SYSTEMIC REACTIONS FROM POLLEN IN- 
JECTIONS: THEIR CAUSES AND 
PREVENTION 


George L. Waldbott, Detroit (Journal A. M. A., May 
30, 1931), presents evidence in support of the view that 
reactions from pollen injections are elicited by an ex- 
cess of antigen absorption above the patient’s individual 
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tolerance. This effect may be produced by too fast 
absorption, such as an accidental intravenous injection, 
by the backseepage of extract into a vein punctured 
accidentally, or by an overdose of antigen. Factors con- 
tributing to the effect of an overdose are: incomplete 
absorption of an injection given some time previously; 
absorption of additional pollen through the nose during 
the pollen season; absorption of substances other than 
pollen to which the patient is sensitive. The clinical 
manifestations of pollen reactions appear to be identical 
with those of reactions from injections of horse serum. 
From the observation of patients one gains the impres- 
sion that if the reaction is accelerated it manifests itself 
as a shock which is very close to, if not identical with, 
the anaphylactic shock in the experiment with the 
guinea-pig. If the reaction is not violent enough to 
cause an anaphylactic shock, allergic manifestations, 
such as asthma, are produced, localization of which is 
likely to be determined by the presence of antigen in 
the affected parts of the body. 





POTASSIUM THIOCYANATE IN TREATMENT 
OF ESSENTIAL HYPERTENSION 


In a review of the literature, David Ayman, Boston 
(Journal A. M. A., May 30, 1931), did not find clear 
evidence to show the clinical value of the thiocyanates 
in essential hypertension. From his own observations 
he concludes that potassium thiocyanate has a hypo- 
tensive effect which is almost always associated with 
distressing side reactions. The hypotensive and toxic 
effects, practically always occurring simultaneously, are 
produced by large doses given for short periods or small 
doses given for long periods. In view of the known 
effects of the much less toxic sedatives such as the bro- 
mides, further clinical trial and study of the thiocyanates 
should be limited to the purely functional, early stages 
of the disease. Clinically demonstrable arteriolar 
sclerosis is a contraindication to its use. 





STUDIES IN THROMBO-ANGIITIS OBLIT- 
ERANS (BUERGER) 

Samuel Silbert and Mae Friedlander, New York 
(Journal A. M. A., May 30, 1931), made a study of the 
basal metabolism in fifty cases of thrombo-angiitis ob- 
literans, in twelve men who were heavy smokers, and 
in ten persons with circulatory impairment due to 
atherosclerosis. An average reading of minus 16.2 per 
cent. was obtained in the patients with thrombo-angiitis 
obliterans. An average of minus 15.1 per cent. was 
obtained in male smokers. The atherosclerotic group 
showed a metabolism that was normal or slightly above 
normal. The average reading was plus 9 per cent. 





It is noticeable that a common cause of death among 
surgeons is disease of the heart, especially coronary 
stenosis, coming on in the latter of the sixth and early 
part of the seventh decade of life. The tendency to 
death from heart disease is common to all men who 
live lives of stress—Wailliam J. Mayo, M. D., The 
Journal of the American Medical Association. 
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THE ECONOMIC TREND, AND THE IM- 

PERATIVE NEED FOR CHANGE IN THE 

METHODS, AND IN THE ATTITUDE OF 
PRESENT MEDICAL PRACTICE* 


Cuas. D. Center, M. D., F. A. C. 8. 
QUINCY, ILL. 


It may be that I cannot adduce anything new 
to and for this subject. I am not sufficiently 
conceited to make me think that I can say the 
last word along this line. But there is a change 
impending. The old saying that “The World 
Do Move,” means just as much to the medical 
profession as it means to every profession, and 
every avenue of commercial business. There is no 
use trying to fool ourselves; there is no use in, 
assuming the ostrich position, with the head in 
the sand, and because of this position become un- 
able to see what is going on about us. 

Almost from time immemorial the medical 
profession has had to fight for its professional 
existence and this in spite of the fact that the 
first law of nature, self preservation, made it the 
second oldest profession in the world. The pro- 
fession of the prostitute is the oldest—cause and 
effect in other words. And the reason is easy to 
see, for the medical profession has always had 
to deal, more or less, with intangibles; with 
symptoms, conditions, treatment and results not 
clear or even evident to the layman. It is im- 
possible for the layman to even conceive, or re- 
gard as important many of the things the doctor 
must consider. 

By way of illustration, when one buys a horse, 
one has a horse to show for the purchase. Of 
course one may get stung or lose money on thé 
deal, but at least there is the tangible evidence 
for the exchange of money on the transaction. 
In most cases the doctor has nothing to show 
the purchaser as a result of his buying the 
doctor’s goods. If the patient dies the doctor 
cannot point with pride to the reason why he 
should receive money. If the doctor amputates 
a leg, in spite of the necessity for so doing, it 
looks as if the patient was the loser. If, as in 
so many cases, the illness is one tending natu- 
rally to self-recovery, when that recovery has 
taken place the patient, or the patient’s family 





*Read before banquet meeting of Secretaries Conference, 
annual meeting Illinois State Medical Society, 1931. 
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does not like to be reminded by any self-adula- 
tion on the part of the doctor, that he has per- 
formed a miracle, and is entitled to his fee. It 
is human nature, apparently, for the patient who 
has recovered to magnify the importance of the 
illness, or the operation, to his lay friends, and 
to miminize that importance to the doctor when 
the bill is presented. 

The result is, and has been, that the members 
of the medical profession are Ishmaelites with 
the hand of every one against them, speaking in 
a commercial sense, except in the time of need. 
Of course there are exceptions to this rule. There 
was a period, it is true, when the word of the 
old family physician was law, when his opinion 
was not questioned. That day has passed, and 
today families change from one doctor to an- 
other, with perhaps no ryhme or reason, just as 
readily as they change their grocer or butcher. 

Then, whether for good or for evil, legislation 
began to creep in. Legislation had for its back- 
ing one of three aspects. 1st. A real interest in the 
commonwealth. 2nd. A personal axe to grind. 
3rd. A political move initiated by political inter- 
est, or for monetary gain. ; 

With this legislative interest came the influ- 
ence of the cults, but even then the common 
sense of the legislators kept their feet on the 
ground at least to a considerable extent. Most 
notable in this respect is the law that says 
“Average intelligence in the use of approved 
methods is all that the law demands of the 
medical practitioner.” Of course the medical 
profession has quacks; of coures there is no ex- 
cuse for them, and organized medicine will do 
all in its power to eliminate them, but it must 
be remembered that every profession, and every 
potential commercial enterprise, has quacks, 
counterfeits, or whatever you wish to call them. 

And now let us come more nearly to our own 
problem. ‘Let us consider the need for recon- 
struction. Then let us consider the drift of 
events, and of public opinion. Then the influ- 
ence of adverse, even though they may be ignor- 
ant, forces. Here are three headings, which I 
propose to take up in detail, or in extenso. 

The biggest thing now on the medical horizon 
is the “Cost of Medical Care.” This is particu- 
larly offensive, because from the title it seems 
to imply that the doctor is responsible for any 
cost which may arise from illness, or death. It 
has seemed particularly obnoxious, because any 





44 ILLINOIS MEDICAL JOURNAL 


doctor who has been following the reports, has 
been able to see, that to the necessary cost of 
medical care, has been annexed the extra girl 
in the kitchen, the trained nurse or nurses, the 
hospital, the loss of time of the wage earner, and 
the undertaker’s bill. The discouragement, 
which was alike to all of us, came on us when 
we learned that Dr. Ray Lyman Wilbur, a 
doctor and a member of President Hoover’s 
Cabinet, was at the head of this movement. Let 
me say right here, I believe that Dr. Wilbur is 
working for a solution of this subject; that while 
he is an official, he remembers the medical pro- 
fession of which he is a member; and that he 
is just as cognizant of our efforts and troubles, 
as if he were not a member of the President’s 
Cabinet. Also, that he is in sympathy with the 
medical profession, and while, on the surface it 
appears that he is antagonistic, that we will dis- 
cover shortly that he is one of the best friends 
the profession ever had. 

A moment ago I said “Let us consider the 
need for reconstruction.” By this I mean not 
so much reconstruction of the science of medi- 
cine, as the need for reconstruction in our 
methods of the adaptation of this science to the 
patient, considering him at once as a patient in 
a physiologic, and pathologic way, and as a 
patient in a commercial way. Or in other words, 
while trying to guard and continue his health 
to extend the same professional aid to his pocket 
book. Now don’t think for a moment that this is 
going to resolve itself into an argument for re- 
ducing the doctor’s fees, for I believe that in 
98% of cases, doctors do not over charge their 
patients. I make that estimate at 98% to allow 
1% for those practitioners who do wilfully over 
charge, and 1% for those who may unintention- 
ally, and unwittingly charge too much occasion- 
ally. 

In a recent number of the Atlantic Monthly 
a Mr. Evans Clark has a very readable and 
specious article regarding doctors fees and the 
high cost of medical care. He bases his premises 
for the article largely on one case which came 
to his attention. A family which for ten years 
had had no sickness of any moment; during 
these ten years the head of the family was in 
receipt of an annual income of $9,000. The 
recital does not tell whether he saved any of 
this annual income or not. The family con- 
sisted of the man, his wife and three children. 
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Then in one year’s time came scarlet fever. One 
of the children developed mastoiditis and was 
operated on. The recital does not say whether 
the child lived or died, but inasmuch as the 
tabulation of costs does not show an under- 
taker’s bill we may assume the child survived. 
Then the wife developed a peptic ulcer and 
underwent operation; again no end results are 
made known, and then Mr. Evans Clark an- 
nounces that the cost of these illnesses in this 
one year amount to to $3,000. How much of 
that sum is hospital charges, nursing charges, 
laboratory fees, loss of time of the wage earner, 
etc., is not stated, but the inference is that the 
most of that $3,000, was doctors’ charges. But 
even if the doctors took the $3,000, the article 
does not prove the contention of the auditor that 
“The high cost of medical care,” is generally 
too high. 

Now, from my own knowledge, I can cite two 
cases, where the charges were too high for the 
services rendered, and for the financial ability 
of the patient. A man past 70 years of age 
had pernicious anemia. He was in comfortable 
circumstances, rated at about $100,000. During 
the last two weeks of his life he was attended, 
jointly, by three physicians. During these two 
weeks they gave the patient five blood trans- 
fusions, and the bill put in against the estate 
was $32,000. 

The other case is of interest because the bill 
was itemized. An elderly man, in very moder- 
ate circumstances was struck by an automobile, 
when he was in front of a doctor’s office. The 
bystanders called the doctor, who put the injured 
man in his auto, and drove him 12 miles to the 
nearest hospital. On arrival at the hospital the 
man was dead. The itemized bill rendered 
against that estate was: 





For attending patient on street....... $ 10.00 
For transportation to hospital......... 15.00 
Loss of a confinement case while gone.. 50.00 
Loss of office practice while gone...... 22.00 
10% on above amount as overhead..... 9.70 

OLA. Gorcessoreiancinie eam iter ere $106.70 


And still these three cases, considered in the 
most unfavorable light possible, do not prove 
that the high cost of medical care rests on the 
shoulders of the doctors, for I’m sure you will 
agree with me that on the days these three 
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patients were seen, that throughout the United 
States at least 500,000 other patients were seen 
at moderate charges. Still the public is inclined 
to discredit the medical profession and to ascribe 
the high cost of medical care solely to the doctor. 

Do you think for one moment that the doctor, 
for the average case that dies, averages a bill of 
$363.00 (New Jersey 484, N. Carolina 197.) 
And still a careful survey made of the entire 
United States shows that that is the average 
burial cost. Do you think that the public, when 
it hears related how the sickness of so and so 
cost him $2,780, realizes that he had two trained 
nurses, for a period of 6 months, meaning a 
nursing charge alone of $1,820? That he was 
in the hospital for four months, in a room cost- 
ing him $8.00 a day, or $960.00? That he de- 
manded, and got three complete body x-rayings, 
and when I say this it means for picture pur- 
poses, and that he had repeated ultra violet 
treatments, at an added cost unknown to me? 
And that from time to time, his wife, or daugh- 
ter, was served with an extra meal in his room 
because that pleased him? And still for all that 
time the doctor’s bill amounted to but $465.00. 
And if, and when, he dies I have no doubt his 
funeral bill will be at least $2,000 more. That 
sounds like “The high cost of medical care,” 
but it doesn’t prove it in the first place, for the 
patient knows what he is doing and what it is 
costing him, and in the second place it proves 
that the doctor’s bill is an almost negligible por- 
tion of the entire cost. 

Now there is no doubt that the cost of being 
sick and of dying has gone up. So has the 
cost of labor, of manufacture, of groceries, and 
of every thing else. So have doctor’s fees. Some 
of us can remember when the laboring man 
worked for a dollar a day, and when eggs were 
10 cents a dozen, but in my memory, speaking 
from a practice of 35 years, the doctor’s fees 
have risen less than 50%, while the price of 
eggs, and the wages of the laboring man have 
risen from 75% in the one case, to 300% or 
more in the other. Hospital prices have etne’ up 
too. I can remember when my county paid 
either of our hospitals $3.00 a ‘vecx for a charily 
case; now the county pays $10.00;’and ‘the hos- 
pital loses money on the transaction just as it 
did at the $3.00 rate. Most of us can remember 
when a hospital consisted chiefly of ward beds, 
6, 12, 20 or even 50 patients in the same ward ; 
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now we find the bed capacity of a hospital is 
more than 50% private rooms, and no big wards 
at all. Many of you can remember that if you 
had died 30 or more years ago your family could 
have purchased the best casket obtainable for 
about $100; today you cannot purchase that same 
casket for $400. There were no fees for x-ray, 
for electrocardiograms, and few if any for lab- 
oratory work,—either microscopic or chemical ; 
the electronic theory of diagnosis had not been 
developed, and all the Chiropractors were work- 
ing on the farm, in the shop, or in the livery 
stable. At this time the best medical education, 
in the best medical college, could be procured in 
not to exceed three years, and at an average cost 
of $400 per year; today it takes 4 years and if 
the student gets through for less than $1,000 per 
year he is doing well. 

And what has brought about the change we 
find today? 

Ist. The fact that the world do move. 

2nd. The extension and development of 
medical science brought about by the untiring 
labor of thousands and thousands of earnest 
medical observers and medical researchers. 

3rd. The demand by the public for expert 
and conclusive examinations, and treatment of 
the highest order, be the cost what it may, and 
this contemplates and includes your laboratory 
findings, your x-ray, or radium, your electro- 
cardiogram, your trained nurses, your high 
priced hospital, your drugs which have gone up 
in price from 100% to 1,000%, and this public 
demand with all it entails is the dominant rea- 
son for the high cost of medical care. Why, 
even that satisfactory law, devised, developed 
and promulgated years ago, that law which I 
quoted you early in this paper has contributed 
in no small measure to this question, for today 
if you have a fracture case which you treat with- 
out one or more x-ray pictures, and you get a 
bad result because of a mal-position, that old law 
forces you to increase the cost to that patient 
in order te avoid being stung in a mal-practice 
‘suit. ‘Still Another feature in this chain of de- 
mands by, the pubiic, is the demand for the 
servives of a snécial: ct, and specialists cost more 
then the average doctor and very often do not 
icriowy" zs‘much. In a measure you and I are to 
blame for this increase in cost, for we haven’t 
the moral courage to say to the patient “If you 
want consultation let me call Dr. Jones who 
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lives just around the corner; he knows just as 
much as Dr. J. Slingerland Coots, and will cost 
you only $10.00 for his opinion, while J. Slinger- 
land will charge you $200.00 to come up here 
and see you.” And we may feel in our bones 
that all this is absolutely true, but we don’t say 
it for two reasons; 1st. we don’t want brother 
Jones from just around the corner, to make 
$10.00 off of our patient, and perhaps get the 
credit for the patient’s recovery. Next, we are 
afraid that if we do not put in a call for Dr. 
Coots the great specialist, that the patient will 
fire us off the case. In other words we may have 
the moral courage and the professional con- 
fidence to guard and protect the life and health 
of the patient but we haven’t the moral courage 
to protect his pocket book. 

Is there any relief for the so-called high cost 
of medical care? Yes, but just as the whole 
country is, and has been for ten years, going 
through the process of deflation just so will it 
be a long, hard and discouraging pull to bring 
down the costs now existing; the public which 
now demands so much must be taught that it is 
just as well off without a lot of the things now 
demanded. Through more or less kindly and 
altruistic motives this state now insists on a 
nurse taking a three year course in order that 
she may become an R. N. Because of urgings 
from the medical profession the state now com- 
pels a medical student to take a pre-medical 
course in college, a four year course in medical 
school, and a one year course in a hospital. A 
short time ago Dr. E. H. Ochsner published in 
the ILLINOIS MEDICAL JOURNAL a very compre- 
hensive and cogent article on the uselessness of 
a three year course for nurses, and I heartily 
agree with him that, given an intelligent girl, 
with a high school education, and two years 
training, in the fundamentals of nursing—leav- 
ing out all the frills—that we would have just 
as competent nurses as we have today. I might 
go farther than this in voicing my personal 
opinion, and say that from my own expériefice 
we might have better and more ‘satisfactory 
nurses, for the present day article tco frejuentl 
feels her importance and arrogates to herself the 
position and the responsibility of the ‘doctor. 

And now, with an immediate remembrance 
of that clause of the Constitution of the State 
Medical Society which reads “To elevate the 
standard of medical education” as one of the 
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purposes of the state society, I am going to voice 
the opinion that again, just as the nursing pro- 
fession did, the medical profession has been 
guilty, in a sense, of increasing the costs of 
medical care. The present method of medical 
education, together with a recognition of the eco- 
nomics of the situation is steadily tending to 
centralize physicians in the larger towns and 
cities. This means that when a patient living 
in a village 15, 20 or more than 20 miles away 
from the town or city, a village where there is 
no doctor, is forced to call a doctor over this in- 
creased mileage. It means an increase in fee, 
and a perfectly just increase too, so far as the 
doctor is concerned; for men who have spent 
S or 9 years in obtaining a medical diploma, at 
a cost in time and money of at least $20,000, 
are very loath to isolate themselves in a village 
where is but little chance of advancement, and 
perhaps no chance for professional contact. So 
that if there was a possibility, a way, a means 
for that prospective doctor to start after his high 
school education, have one year “Riding” and 
studying with a preceptor, have a three year 
medical course, and a one year internship, he 
would have saved 3 or 4 years of time and ex- 
pense, would not feel that he was a full-fledged 
specialist, on graduation, and if he had the aver- 
age inherent qualities necessary for a good prac- 
titioner, I believe he would be worth just as 
much to the community as the man who is com- 
pelled to take the 8 or 9 years, to reach his goal. 

Item 3. Those of you who read an article in 
the December issue of our State Journal by Dr. 
Logan Clendening, either agreed with him or did 
not agree. At any rate you will all agree that 
it was a very interesting article on “Physical 
Diagnosis.” And while I have no idea that he 
had in mind the matter of the high cost of 
medical care, he made a most excellent argu- 
ment along this line. The entire weight of this 
argument was that because of our laboratories, 


 and.ov1 various sorts of medical equipment, we 
‘a3 a@ profession are losing sight of, and losing 


exoertness in makiag correct diagnoses by the use 
of clinical symoicms as discovered, and to me 
it seems that more and more, we are depending 


on’ the test tube, on our basal metabolism, on 


our x-rays and on the rest of our mechanical 
equipment, all at the expense of the patient, to 
establish many diagnoses which might, or should 
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be established on the history and the clinical 
findings. 

One more thought and I am done. Group 
practice is becoming more and more fashionable. 
It is here, and I believe it is going to stay. 
Why? Because it cuts down overhead for the 
doctor, gives the patient the benefit of several 
opinions if necessary, affords the patient all 
necessary mechanical examination and at a lesser 
cost to the patient than if the patient went to 
several isolated doctors, or different laboratories 
for the same findings. But when all is said do 
not forget that the high cost of medical care is 
due chiefly to public demand, the demand to 
have the best regardless of the price, and it is up 
to the members of the medical profession to show 
the public that high costs do not necessarily 
mean greater benefits, or increased safety to the 
patient. 





SALVAGING THE HANDICAPPED* 
Gotper L. McWnorter, M. D., Ph. D. 


Assistant Clinical Professor of Surgery, Rush Medical 
College of the University of Chicago 


CHICAGO 


An individual may be handicapped because of 
one or more disabling physical conditions. 

In addition, old age, poverty, and pain, are 
of fundamental importance in the study of 
patients requiring surgical rehabilitation. These 
three factors are not always given their proper 
valuation and should be carefully considered in 
an attempt to rehabilitate the physically handi- 
capped. 

When a patient is disabled largely by the in- 
firmity of old age, to the extent that correction 
of any serious physical disability would result 
in continued helplessness, nothing surgical 
should be attempted, as a general rule. How- 
ever, rehabilitation might permit him to advance 
through one or more stages from complete in- 
validism to some degree of usefulness, or even 
self support. In some, special training may be 
necessary, while others may be able to return 
to their original work or perhaps to complete 
physical function in spite of old age. 

It has been found usually that operations may 
be planned under modern anesthesia and sur- 
gical skill so that increased risk is to a large 
extent parallel to the disease and degree of dis- 





*Read before the Illinois Conference on Public Welfare, 
at Springfield, Ill., Nov. 12, 1930. 
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ability rather than to the advanced age of the 
individual. 

Pain is often the cause of increased or even 
complete physical disability. Its relief alone 
may permit the patient to advance from one or 
more stages of disability or at least to be com- 
fortable. If possible, physical rehabilitation 
should also be carried out. While pain is fre- 
quently due to inoperable disease, such as cancer, 
chronic arthritis, infections, and neuritis that 
defy cure, relief may often be obtained by pallia- 
tive operations upon the local disease, by alcohol 
injections, by section of the nerves carrying the 
pain sensations, or even by cutting their fibers 
in the spinal cord. 

The risk of such operations may be adjusted 
to the physical condition and the probable out- 
come of the disability or disease in the indi- 
vidual. No one should be denied the opportunity 
for relief of pain when it may be obtained at a 
reasonable risk. The tendency of relatives and 
uninformed friends is often to prevent attempted 
surgical rehabilitation and to urge the use of 
habit-forming drugs for the relief of pain. 

Poverty exerts a potent effect upon- many in- 
dividuals and yet under favorable charitable in- 
stitutional hospital care, where an attempt is 
made to study and rehabilitate every individual 
to his limit, as favorable results may be expected 
as in the private hospital. However, it is not 
always possible to obtain the maximum benefits 
due to the results of poverty upon the constitu- 
tion of the patient and, at times, in a post- 
operative crisis, due to insufficient individual 
attention. 

For the individual, poverty may often delay 
rehabilitation because of late examination with- 
out the necessary tests for diagnosis and without 
access to an experienced clinician. Frequently, 
fearing to face the medical findings or fearing 
to lose a job, one may procrastinate until the 
disability has progressed. This delay is often 
vital because it prevents intervention when the 
disability is most easily corrected and eventually 
requires more radical and serious surgical treat- 
ment, or often results in only partial functional 
restoration if it is not too late. 

Unfortunately, the private patient also presents 
advanced stages of physical disability. Several 
reasons have been observed, such as isolation of 
residence, unexpected complications, treatment 
under inexperienced medical advisers, and 
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familial or religious fervor in avoiding any surgi- 
cal treatment. 

The response of the indigent patient to re- 
habilitation as compared to the private patient 
has been observed to be very much the same. 
When the former has finally obtained treat- 
ment he will be found to cooperate, under 
similar circumstances, as well as the private 
patient. The occasional exception to cooperation 
during rehabilitation is the individual who 
claims compensation or damages for his dis- 
ability. He may consent to restoration of ana- 
tomical or cosmetic deformity, but until his 
claims are adjusted, he may offer physical com- 
plaints of an insufficient or doubtful basis, to 
prolong his disability. The earlier such claims 
are adjusted, the better for the future of this 
type of patient, who quickly becomes a mental 
invalid, and even with slight, or no physical 
handicap, it is hard to get him back to work. 

Each individual presents a different problem 
of rehabilitation and no set rule may be made. 
This lack of conformity produces a most difficult 
problem since it requires the widest experience 
to meet the varied and often complicated factors 
producing disability. 

Consquently, it is no wonder that a large pro- 
portion of the handicapped have been given up 
by medical attendants in varied large general 
hospitals as hopelessly or permanently disabled. 
Many of these have no hope of future self-sup- 
port and an unusually large number have been 
observed to be old and poverty-stricken. 

Rehabilitation will be discussed under the fol- 
lowing classifications: those suffering from can- 
cer, those disabled from accidental injuries, 
those suffering from chronic disabling arthritis, 
the disabled from tuberculosis of the bones and 


joints, and finally, a miscellaneous group suffer- 


ing from conditions and diseases seen in any 
general hospital. 

1. Carcinoma. The group of patients with 
cancer to be discussed includes not only those 
having a varied involvement of many organs and 
regions of the body, but with a predominating 
number of patients suffering with advanced can- 
cer of the face and mouth. One sees, in a charit- 
able institution, particularly, a large number of 
patients sent there to die, because of their piti- 
able deformity or nauseating stenching odor. In 
any one with cancer, a hopeless prognosis should 
not be made by the untrained physician. When 
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there is no hope of cure, it need not be told to 
the patient but to his legally responsible rela- 
tives. All patients, no matter how hopeless, 
should be carefully studied by all necessary lab- 
oratory methods, including the x-ray. 

In a charitable institution with many old peo- 
ple, it may be found that many x-ray films, and 
other laboratory tests are taken too late to be of 
value, but it is a wise extravagance, and often 
holds out hope for the brave patient until the 
last. 
mitting a patient to be saved from prolonged 
suffering or a measure of disability. In the in- 
curable patients, relief of pain may be obtained 
for a time by surgical or medical treatment, in- 
cluding radium. It may be stated that a con- 
siderable number of patients coming for relief, 
supposedly in a hopeless condition, may be cured 
or offered a large measure of relief. 

In the early stages, surgery usually offers a 
most hopeful method in the treatment of cancer ; 
however, it must be remembered that in some of 
those very early cases the cancer has treacher- 
ously spread to distant parts without localizing 
symptoms. On the contrary, some of the large 
and apparently hopeless inoperable cancers have 
resulted in apparent cures following a courageous 
and skillful operation. 

This fact should prevent one from declining 
to operate upon or treat any patient unless a 
thorough examination or exploratory operation 
has proved the condition to be inoperable. In 
the diagnosis and operative treatment of cancer 
and especially in the borderline cases, there is 
no place for the timid or untrained surgeon. 
The possible effect of a mortality upon the sur- 
geon’s reputation must not deter him from an 
extensive operation, where that offers the only 
hope of cure. Without accepting a high mor- 
tality by surgical treatment, in many of these 
extensive cancers the outcome can only result in 
prolonged suffering and death. A grave responsi- 
bility therefore rests upon the clinician. 

One rarely does harm by a well performed ex- 
ploratory operation or by removal of tissue in 
order to confirm the diagnosis microscopically 
where it is indicated. By increased surgical ex- 
perience and by use of newer methods of local 
and regional anesthesia with procaine, the opera- 
tive mortality may be markedly reduced. In 
certain instances other methods of treatment 


Occasionally, it proves its need by per- 
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such as the use of radium or x-ray may be pre- 
ferred. 

2. Physical Disability from Injury. 

It has been pointed out recently at the meet- 
ing of the American College of Surgeons that 
41,600,000 persons are injured every year in this 
country in addition to 23,000 persons killed in 
industry and 30,000 on the highways, yet it was 
asserted that the medical profession is almost 
entirely unequipped to rehabilitate those injured. 
Dr. Besley stated that more persons are maimed 
for life each year in automobile and industrial 
accidents in this country than were similarly 
injured in the U. S. Army during the World 
War. He asserted that most of the permanent 
injuries were due to the incompetence or ignor- 
ance of the surgeons or physicians to whom the 
accident victims were taken for treatment. 

I wish to emphasize that given well-planned 
surgical treatment, the earlier it is received as a 
general rule, the more satisfactory will be the 
outcome, and the less extensive the operative 
procedure. On the other hand, most patients 
will have better results if the preliminary treat- 
ment, unless performed by experienced sur- 
geons, is limited to first aid. The patient may 
then, by means of modern transportation, receive 
skilled counsel or treatment. One is appalled 
at the pitiable attempts made, and the unfor- 
tunate results obtained by the majority of phy- 
sicians untrained in surgical principles, when it 
comes to treating complicated injuries. Many 
of the bad results are obtained by the self trained 
local hospital surgeon. This is particularly true 
from accidents on our highways where the near- 
est physician, regardless of his experience or lack 
of training, is given unlimited authority. A 
reasonable delay in order to obtain an experi- 
enced surgeon, with a well planned and well 
executed operation, would frequently permit the 
restoration of complete function or at least save 
months of disability and great expense. 

In the treatment of injured cases it is impor- 
tant to emphasize the prevention of avoidable 
deformity. Methods of prevention are often 
simple, including traction, the use of splints 
and appliances, followed by early voluntary 
motion of the joints. In certain instances, 
motion must be instituted by gentle passive 
movements or massage. Later, it may be neces- 
sary to break up adhesions which are otherwise 
followed by prolonged disability. In the early 
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treatment of injured patients in shock they 
should rarely be operated upon, except to control 
hemorrhage, or to repair visceral perforation. 
Heat, fluids, including saline and dextrose solu- 
tions, and complete rest are vital to recovery 
from shock, and recovery may be more probable 
if the operation is delayed until the period of 
shock is passed. Stimulants or sedatives are 
indicated to supplement these fundamental 
remedies. 

In this group of physically disabled patients, 
one is faced by a varied array of widespread de- 
formities and causes of disability. It is sur- 
prising how many of these patients may be im- 
proved by some form of surgery, or by physical 
and occupational therapy. One must consider, 
first, every feasible surgical treatment in con- 
junction with or followed by physical therapy 
and some suitable light work. Often a number 
of operations may be required. 

Given good opportunity for surgical rehabilita- 
tion, where indicated, one may obtain most ex- 
cellent results with no great amount of equip- 
ment or personnel. Cooperation by the patient 
in active feasible light work is often much more 
efficient than indifferently given physical ther- 
apy, and puts the patient on his own resources. 

One can only outline some of the frequent 
causes of disability, such as deformities from 
complicated fractures, of fractures improperly 
set, nonunion of fractures, paralysis from in- 
jured nerves, defects and contractures resulting 
from complicated injuries or the failure to pre- 
vent them during treatment. Many of these 
patients have been through one or more hospitals 
and have been given up as hopeless. In ¢pite 
of inability to cure all, one can improve a large 
percentage so that they may be advanced to a 
stage of lessened disability or even self support 
by some well chosen, often little known or orig- 
inal surgical procedure. These patients present 
individual problems and one must study the pa- 
tients as well as the disability in order to solve 
their handicap. 

In the correction of bone and joint deformities, 
one may choose to aid repair by the use of a 
bone graft sawn by an electric motor or to main- 
tain fixation with bone, ivory pegs or plates, and 
more rarely by metal plates or screws. In nerve 
injuries, the correction of deformity and relaxa- 
tion of the paralyzed muscles by suitable splints 
over a sufficient length of time may be most diffi- 
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cult with an ambitious patient. Here again, an 
improper plan of treatment may result in perma- 
nent disability. If indicated, immediate nerve 
suture is satisfactory, but accuracy and primary 
union without infection are most important. 

3. The patient with chronic disabling arth- 
ritis. 

Here one meets the challenge to cure or re- 
habilitate many patients following acute and 
advanced chronic arthritis. There are two chief 
types—the atrophic and the hypertrophic types, 
presenting somewhat different problems. The 
prevention of deformity and obtaining function 
of joints may require splinting, traction, or sur- 
gical interference. Again, removal of foci of 
infection may permit physical improvement and 
relief from disease. Osgood’ stated that chronic 
rheumatism is the most widespread of the chronic 
diseases, and both socially and economically the 
most important. 

Osgood found rheumatism as common as heart 
disease, six times as common as tuberculosis, and 
fifteen times as common as cancer. It is conse- 
quently most unfortunate that the percentage of 
patients with disabling arthritis which it has so 
far been possible to rehabilitate by surgical 
means, is the smallest group presented here. 
They are also the most difficult. The most satis- 
factory time to rehabilitate them is after the 
disease has become quiescent. During the active 
period, preventable deformities must be con- 
stantly avoided. 

4. Disability from bone and joint tuber- 
culosis. 

Tuberculosis in all its forms has been termed 
by Nakagawa? as one of the three most disastrous 
diseases of consequence to workmen in factories 
and mines, due to late recognition and timid 
treatment. This constitutes a larger disability 
in adults than is necessary. Hibbs* observed 
unsatisfactory results from medical treatment of 
tuberculosis in children, especially in the New 
York Orthopedic Hospital and its Country 
Branch, after a residence of from 4 to 7 years. 
Many of these patients had recurrences 1 to 10 
years after discharge, although they were appar- 
ently cured on their discharge. 

Smith and Watters* in a study of 208 patients 
with hip joint disease who had resided in the 
Country Branch from 4 to 7 years, found that 
24% died mostly from other forms of tuber- 
culosis, in 47% the disease was active, in 27% 
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apparently quiescent, in 22% the diagnosis was 
incorrect and only two of all these patients were 
free from symptoms and had a useful range of 
motion. Hibbs and von Lackum® observed in 
tuberculosis of 77 knee joints similar relapses 
and few cures without ankylosis after medical 
treatment. Hibbs* reviewed 154 patients with 
tuberculosis of the knee joint, 150 with tuber- 
culosis of the hip joint, and 22 of the ankle and 
tarsus, in which he was able to obtain fusion by 
operation. In this group, there were no recur- 
rences after operation, although all of the pa- 
tients engaged in great activity. In addition to 
a cure, these patients have been freed from the 
constant danger of extension of the tuberculosis 
of the joints, as well as from the necessity of 
years of treatment in a hospital clinic. In a 
small per cent. operation failed to produce fusion. 

Particularly in adults, the problem becomes 
an economic one aside from the importance of 
a cure. Ryerson® recently stated that he has 
seen no cases, young or old, of proved knee or 
hip joint tuberculosis get well without ankylosis 
by nature or by operation on that joint. 

In this group of patients with tuberculosis 
of bones and joints, which I have operated upon, 
the results have been unexpectedly good. 

From the first, an effort was made at opera- 
tion to dissect out and excise the local tuber- 
culous disease of the joints of the extremities 
where that seemed possible. This was frequently 
done with preservation of good function. In the 
shoulder and elbow, it was found possible to 
obtain a cure with motion in a fair number, while 
in the wrist, it was not attempted. After re- 
moval of the carpal bones, it was found difficult 
to obtain very much function of the fingers, 
especially when the wrist joint was also resected. 

In old people, a local curettement of the carpal 
bones has been found to be quite satisfactory in 
the relief of the disease and resulting in fair 
function. However, a sinus will frequently per- 
sist. 

In the lower extremity, a cure is dependent 
upon obtaining an ankylosis. In these joints it 
is particularly important to resect before a sinus 
forms. In late tuberculous disease with sinuses 
and extensive secondary infection of the ankle 
or knee joints, amputation is the safest pro- 
cedure. This is especially true where there is 
an associated pulmonary disease. Under these 
conditions, the factors necessary for bone union 
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in the resected joint appear to be decreased and, 
especially where secondary infection is present, 
extension of the tuberculosis is likely to occur. 
It has been observed from a study of the resected 
joints and from the x-ray films in this group, 
mostly in adults, that the tuberculosis was more 
frequently primary in the synovial membrane, 
and secondarily involving the bone in some in- 
stances. This fact prevented x-ray diagnosis in 
some cases although operation was indicated 
from the clinical findings together with the 
x-rays. 

In all patients operated upon for tuberculosis 
microscopic examinations have corroborated the 
diagnosis, and in some, the tuberculosis bacilli 
were found in the cold abscess. Practically all 
of the unfavorable results were in patients with 
active extending pulmonary tuberculosis, or 
multiple bone tuberculosis, in whom a satisfac- 
tory resection was impossible. In tuberculosis 
of the vertebrae fusion by operation has been of 
considerable value although where pulmonary or 
multiple bone tuberculosis existed there was a 
tendency for the persistence of a sinus suggest- 
ing activity. 

Quite a percentage of patients with tubercu- 
losis of the bones and joints have been dis- 
charged, ready for light work; in a few, after 
only a few months of hospital or institutional 
care. 

5. The miscellaneous group of patients re- 
habilitated can be best described by the state- 
ment that they are met in every general hospital. 
At times, rehabilitation results in saving a few 
weeks time by a well planned skin graft after an 
injury or burn. In others, in instituting an 
early operation upon a badly displaced fracture, 
or avoiding ankylosis after fractures about joints 
by instituting early motion. Distressing com- 
plaints may often be relieved following a correct 
diagnosis involving a thorough clinical examina- 
tion and a few well chosen laboratory tests. 

The necessity for multiple stage operations 
has been demonstrated upon aged patients and 
those who have become weakened by disease, 
overwork or undernourishment. 

An early exploratory by an experienced sur- 
geon, especially in the abdomen, and where nec- 
essary obtaining a section for immediate micro- 
scopic examination, rather than proscrastination 
through some hope of a medical cure, may per- 





GEORGE KIRBY SIMS 51 


mit relief from many disabling or distressing 
affections. 

One must conclude with a hope that diagnosis 
will be made and treatment planned in the future 
more by men seeking to rehabilitate and obtain 
a return of function, than by those having an 
experience limited to symptomatic relief. 

It is believed that surgery of rehabilitation is 
not necessarily radical surgery and that it may 
be performed under well chosen surgical condi- 
tions, frequently, with no more than the mini- 
mum hazard. 

However, one must choose the operative pro- 
cedure which will obtain a reasonable function 
with the least risk to the individual patient. 
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PARALYTIC ILEUS* 
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It is not with a feeling of presenting anything 
new on the subject of ileus that I submit this 
paper, but rather to review some of the features 
in regard to the condition as well as to offer a few 
remarks from personal observation of a small 
number of cases in the hope that what may be 
said might be of some value to another in his 
method of caring for such cases. 

Ileus, as we generally think of it, is an in- 
testinal colic due to an obstruction which is ac- 
companied by tympanites and cramp-like pains 
usually recurring periodically, with nausea and 
vomiting, in which the latter finally becomes 
fecal in character. 

There are two types of ileus: 

1. Mechanical or dynamic, due to adhesions, con- 
stricting bands or a volvulus. 

2. Paralytic or adynamic, in which the cause may 
be bacterial or nonbacterial. Or, expressing this type 
by still another nomenclature, one may say that it is 





*Read and discussed before the Clinical Conference of the 
Staff of the Washington Park Community Hospital, January 30, 
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peritonitic or traumatic in character and that it brings 
about an infiltration of the intestinal wall by: 
1. Leucocytes, serum and other products of in- 
flammation. 
2. The effects of extraintestinal or intraintestinal 
toxins on the motor nerves. 
3. Traumatism to the intestines, peritoneum and 
abdominal nerves. 

In ileus occurring postoperatively, however, 
one is occasionally confronted with a simple, 
mass-dilatation of the intestine. This condition 
is one of the most distressing features with which 
the surgeon is called upon to treat. And the 
dilatation of the bowel, of course, exaggerates the 
paresis. 

On account of a very high mortality which 
accompanies this particular type of case one’s 
end-results, it seems, may be almost as gratify- 
ing, in any line of treatment he may follow, as 
if he should merely summon a group of his col- 
leagues unto himself and repair to the Garden 
of Gethsemane and ask of them, “Can ye not 
watch with me for an hour?” 

The bacterial type presents a picture of a 
wholly different aspect than that of the non- 
bacterial type, inasmuch as in the former there 
iz, early in the case, a hyperperistalsis in which 
one does not need to use the stethescope to detect 
the gurgling and tinkling sounds arising from 
within the intestinal tract. In fact, in many in- 
stances, it is not even necessary as much as to 
approach the bedside of the patient in order to 
hear these rumblings, since they may frequently 
be heard clear across the room. And by observ- 
ing the uncovered abdomen it is by no means 
an infrequent occurrence that one may be able 
to see the result of these peristaltic movements 
in which segments of the intestine will give rise 
to periodically recurring peristaltic waves which 
manifest themselves at different levels of the 
intestinal tract. 

The picture of the condition is a typical one 
and not easily forgotten. The abdomen is 
markedly distended. There are acute, recurrent 
attacks of severe, colicky pains accompanied by 
nausea and vomiting, the odor of which later 
becomes fecal in character. The patient’s ex- 
pression is a peculiar one in that the eyes are 
bright. The cheeks are flushed and there is a 
look of anxiety stamped upon the individual’s 
face. The mouth is dry. The tongue is parched 
and brown. The patient complains of thirst, 
though he may be unable to retain any liquids 
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taken per mouth. The pulse is rapid, but full. 
And any attempt to obtain a bowel movement 
or even to bring about the passing of flatus may 
be of no avail. The temperature has begun to 
ascend and there is extreme restlessness, as is 
evidenced in any case of peritonitis. 

Patients suffering from the nonbacterial or the 
traumatic type of paralytic ileus do not, in many 
instances, complain of severe or recurrent attacks 
of pain. And even though the abdomen be 
sharply distended one does not hear the gurglings 
and tinklings due to the movements of the in- 
testinal contents, nor may he observe the peri- 
staltic movements that are so markedly obvious 
in those cases which are brought about by the 
absorption of toxins and their effects upon the 
nerve ends in the intestinal musculature. Nausea 
and vomiting are present and are almost con- 
stant. Therefore, liquids may not be retained. 
Thirst asserts itself. No bowel movement occurs. 
The pulse becomes quickened and the individual 
is rapidly dehydrated, although the temperature 
is scarcely increased until toxic products have 
begun to be absorbed and made themselves mani- 
fest, in which case the patient is nearing an 
exodus lethalis, even without realizing that he is 
a very sick person. 

The discomfort has asserted itself principally 
through the abdominal distention, the thirst, and 
the nausea and vomiting. Death is probably 
brought about by: - 

1. Inability of the patient to take and retain 
a sufficient amount of nourishment. 

2. Absorption of toxic products from bac- 
terial accumulations. 

3. Poisonous effects of acid products of the 
gastro-intestinal tract giving rise to 

4, Fatigue of the nervous system. 


TREATMENT 

1. Prophylaxis should be the watchword and 
as a preoperative measure, in order that the de- 
sired metabolism, especially that of the chlorids, 
may be corrected, large amounts of these salts 
should be given. And where possible, it is also 
desirable to make a determination of the blood 
chlorids as well as the carbon dioxid combining 
power of the plasma, since the procedure is a 
guiding feature in the postoperative treatment 
of the case. 

2. Surgical: As an opening sentence it may 
well be stated that when the condition has de- 
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veloped and is recognized operation must be re- 
garded as the essential procedure and carried out 
with skill and dexterity with the idea of reliev- 
ing the obstruction and restoring the mechanism 
to normalcy as quickly as possible. The type of 
operation should depend upon the location of the 
lesion, the extent of the tube that is involved, the 
anesthetic used and the general condition of the 
patient. But of course, those cases which are 
clearly moribund should not be subjected to the 
ordeal occasioned by this form of treatment. 

3. Postoperative: In those cases in which 
there is nausea and vomiting and the patient 
unable to retain fluids taken per orum, at least 
2,000 ce of normal saline solution should be 
given daily by hypodermoclysis, but with no 
attempts to give foods of any sort per mouth. 

The stomach should be washed out frequently 
—every hour or two—and a Rehfuss tube left 
in situ between the lavages, even getting the tube 
into the duodenum, thereby permitting it to 
drain away the accumulations with the idea of 
ridding the patient of toxic products that may 
accrue through reverse peristalsis. 

The lower bowel should be flushed out once 
or twice daily, followed in each instance by a 
hypodermic injection of 1 cc of surgical pitui- 
trin, which may be repeated in 30 minutes to an 
hour, definitely elevating the head of the bed and 
turning the patient on the abdomen immediately 
following the enema, with the idea of assisting 
in the expulsion of flatus. Proctoclysis, with a 
solution of 5% each of glucose and sodium bicar- 
bonate, should be maintained in the intervals 
between the enemata. 

2376 East Seventy-first Street. 





AVIATION MEDICINE WITH SPECIAL 
REFERENCE TO THE SPECIAL 
EXAMINATIONS* 


Louris Hopewett Bauer, A. B., M. D. 
Consulting Specialist in Aviation Medicine and Formerly 
Medical Director, Aeronautics Branch, U. S. 
Department of Commerce 
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Aviation Medicine is a specialty that consists 
in the application of other specialties to aero- 
nautics and is really a branch of preventive medi- 
cine. 

It had its incipiency about 15 years ago and 





*Read by invitation at General Session of Annual Meeting, 
Illinois State Medical Society, at East St. Louis, May 6, 1931. 
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has gradually grown and received more or less 
world wide recognition. 

Roughly the subject may be divided into sub- 
headings: the selection of the flyer, the classifica- 
tion of the flyer and the maintenance of the 
flyer. The specialties concerned are ophthal- 
mology, neuro-psychiatry, physiology and general 
medicine. Otorhinolaryngology is also concerned 
to a certain extent but is the least important. 
To those of you who have had least contact with 
the subject since the war, this last statement 
may come as a surprise, as a survey of the Ameri- 
can and some of the foreign literature of the 
war period would indicate that it is of the great- 
est importance. 

Flying calls into play many physical factors 
not usually thought of in the selection for other 
occupations, and it produces a wear and tear on 
the physical mechanism that cannot be over- 
estimated. 

The routine physical examination as it is gen- 
erally understood is worthless when it comes to 
the selection of flyers. We have to delve into 
the phases ordinarily considered only by the 
specialists in different fields. Lest I be mis- 
understood let me state that the flight surgeon, 
as he is called, is not supposed to be a universal 
specialist. No attempt is made to make him an 
internist, a psychiatrist and an ophthalmologist 
all in one. That, of course, would be impossible. 
Attempt is made, however, to give him sufficient 
training in these branches to make him com- 
petent to perform the specialized examinations 
required and to make him sufficiently familiar 
with aeronautics to apply one to the other. 

Briefly, the selection of the flyer includes first 
a general physical examination with which you 
are all familiar. Particular attention is paid to 
cardiovascular stability and structural defects 
which would interfere with the operation of con- 
trols. For example, a partially restricted 
shoulder would prevent the operation of an over- 
head stabilizer; a stiff ankle would interfere with 
the operation of rudder and brake; a stiff elbow 
would prevent free movement of the stick. Many 
of the large passenger planes are difficult to con- 
trol in heavy weather and, therefore, hernias are 
ruled out. In addition, of course, the medical 
history is gone into, the chest thoroughly ex- 
amined, evidences of endocrine abnormality are 
looked for, and the digestive and genito-urinary 
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systems examined. The latter, of course, in- 
cludes urinalysis. 

Now we come to one of the specialties, namely, 
neuro-psychiatry, for a careful examination of 
the nervous system is highly important. The 
cumulative stress of flying reacts in particular 
on the nervous system. Not only are various 
neurological tests made, such as for gait, station, 
psychomotor tension, pupillary reactions, knee 
jerks and so on, but search is made in the his- 
tory for the various epileptoid equivalents, enu- 
resis, fainting, somnambulism, stammering, mi- 
graine, dizziness, pavor nocturnus, as well as 
true epilepsy. His habits are viewed particularly 
as to excesses. 

Then a careful analysis is made of the per- 
sonality of the candidate in order to determine 
in particular the past history of his reaction to 
stress. Family, business, financial, and personal 
relations are gone into to determine the trends 
and potentialities of the individual. Family and 
past history of nervous ailments are dwelt on. 
Finally, the individual is summed up as stable 
or unstable, of slow or normal reaction time, as 
ready to meet emergencies or apt to go to pieces 
in emergencies. Head injuries, particularly skull 
fractures or any injury accompanied by amnesia 
are looked at askance unless there is apparently 
absolutely perfect recovery after a protracted 
period of observation. 

The examination of the nervous system is also 
important in the maintenance of the flyer as a 
large percentage of the groundings of flyers both 
military and civil are due to neurocirculatory 
asthenia or effort syndrome. Flying is fatiguing 
and only those of good nervous stability and who 
keep themselves physically fit wear well. 

As an illustration of the importance of this 
part of the examination, I may cite two cases 
which I have quoted before. These cases were 
first reported in the military service by Longacre. 

“Recently, at the School of Aviation Medicine, a 
flyer who had been examined elsewhere a number of 
times, was shown to be at least a potential epileptic 
and probably a true epileptic. This man gave a history 
of enuresis up until nine years of age, of stammering 
from nine to twelve years, of somnambulism from 
twelve to fifteen years, migraine with an attack of 
hemianopsia from fifteen to twenty years of age. When 
about twenty, in getting out of bed he fell and struck 
his head and remembered nothing until about two hours 
later when he said he felt sore all over. It is evident 


that the examination made at the School is the first 
careful neuropsychic examination this officer has ever 
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had, else this condition could not have gone so long 
unrecognized, 

“One day at Field Captain Z, an experi- 
enced pilot, was going into the air as a passenger. He 
had just returned from sick leave and had not yet been 
given the special examination required to be given in 
all such cases before the pilot is authorized to fly a 
ship. Presumably it occurred to Captain Z that he 
might, during the ride, have opportunity to take the 
controls. In any event, he obtained a stick and placed 
it in position in the rear cock-pit. The pilot took off 
and when a few feet up found he could not move the 
stick the required distance. The ship crashed and the 
pilot sustained a fractured jaw. Captain Z was not 
injured. On inspection it was found that the stick 
the latter had placed was in reverse position, thus ac- 
counting for the fact that the pilot could not move his 
stick as required. Immediately Captain Z fell under 
the presumption of having been guilty of gross care- 
lessness, but the possibility of some abnormal condition 
having arisen being conceded, he was sent to the School 
for examination. The following history was obtained. 

After the War Captain Z was ordered from flying 
Field to service in Germany. About one month after 
arrival there he was in the air as a passenger when 
the pilot crashed. Captain Z sustained a severe head 
trauma, had concussion, and was in hospital a long 
time. Nearly a year later he was ordered to a general 
hospital for observation and treatment... There was 
amnesia reaching back to his departure, one year be- 
fore, from Field and down to the latter part 
of his return voyage. He recalled his departure from 
Field but could not tell how he reached 
Germany. He could partly describe the pilot with 
whom he rode to the crash but could not recall his 
name. In addition he could tell of a few - widely 
separated incidents connected with the period in 
Germany, that is, there were islets of memory. He 
could not, however recall his departure from Germany, 
the Continental journey, or the port from which he 
sailed. Memory began to return when about half way 
across the ocean, became more and more clear, and 
was fully restored by the time he reached the hospital. 
After some time in the latter hospital he was de- 
clared fit for duty and reported at Field. 

Captain Z had been at Field nearly one month 
and the flight surgeon knew, as is expected he should 
that the Captain had come to be regarded as an in- 
efficient officer. During the examination the Captain 
said he had believed himself fully recovered when he 
left the hospital but wondered in view of his experi- 
ences since, whether the assumption had been war- 
ranted. He remarked that his work had been easy, 
yet he frequently felt excessively fatigued without 
adequate cause. For instance, while sitting at his desk 
of a morning there would be such weariness, that re- 
gardless of what the situation might be he would feel 
compelled to go to his quarters and lie down for a half 
hour or more. The examination now proceeded along 
more definitely psychiatric lines and an anxiety neurosis 
trend was clearly revealed. The special manifestations 
were: frequent and terrifying dreams of occupational 
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type, that is, of air accidents; apprehension concerning 
flying duty as well as any other duty; memory de- 
fects; irritability; inability to concentrate; tics; 
tremors; relaxed peripheral circulation; lowered 
psychomotor tension; and feelings of self-depreciation 
and insufficiency expressing an inferiority complex 
completely unsublimated—no effort at compensation—a 
defeated psyche. In view of the prolonged amnesia 
from which he had so recently emerged and the tragic 
error in placing the rear seat stick, there was need of 
establishing the presence or absence of recurring minor 
equivalents in the form of unobstrusive memory lapses 
or automatisms. In these directions it was clearly 
shown that the Captain at various times since being 
at Field, had found himself sitting at his desk 
or standing some place and wondering how long he 
had been there. These manifestations were interpreted 
as lapses of memory, momentary or longer; and the 
condition or state obtaining at the time of misplacing 
the stick a disturbance in consciousness analogous in 
kind. Captain Z was returned to a general hospital 
and after a period of observation retired for disability.” 





Now we come to the ear, nose and throat. The 
importance of diseases and defects of the nose 
and throat lies in their lowering of resistance 
of the individual and their aptness of lighting up 
in acute exacerbations from cold and fatigue. 
Usually, the defects may be remedied and are 
only temporary causes of disqualification and 
are of less importance in the private pilot. 

Hearing is not of great importance, though 
the flyer should be able to hear radio signals and 
carry on ordinary conversation. In the military 
services, hearing is more important because the 
flyer has military duties as well as aeronautical. 

Diseases of the ear again reduce resistance 
but are, of course, of less importance in the 
private pilot than in the transport or military 
pilot. 

Equilibrium is an important factor, but it has 
been an overworked subject. The internal ear 
is not an all-important factor in the flyer. Equi- 
librium is a function of the whole propriocep- 
tive mechanism and no one factor can be empha- 
sized to the exclusion of the others. The Barany 
tests so much emphasized during the war are 
entirely unnecessary in the selection of flyers 
and in the case of experienced test pilots, give 
erroneous information. The test pilot becomes 
immunized to the stimulation of his semicircular 
canals and corrects for it in his reactions. 
Furthermore, the semicircular canals are not the 
most important factor in the flyer’s equilibrium 
but vision is. This is shown conclusively by the 
fact that a pilot flying blind is unable to fly 
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level and will go into a spin or spiral power drive 
whenever his horizon is eliminated, no matter 
how perfect may be the function of his semi- 
circular canals. The pilot gets a great deal of 
information from the “feel of the seat,” by the 
sound of the wind on the wires and struts, but 
when vision is abolished in a fog or cloud he is 
helpless unless he has learned to disregard his 
sensations and fly exclusively by instruments. 
This takes considerable training. Hence, in 
testing for equilibrium, simple tests of gait, sta- 
tion and self-balancing give us all the informa- 
tion required. The British self-balancing test 
is a useful one. It consists in having the candi- 
date stand on each foot alternately for 15 seconds 
with the other leg flexed at the knee and with 
his eyes closed. If there is any defect of conse- 
quence of his semicircular canals or his neuro- 
muscular coordination, it will be brought out by 
this test. 

The work of Ocker, Myers and Crane on blind 
flying has reawakened the interest in equilibrium 
and incidentally has confirmed our post-war 
attitude that the Barany tests are of no value 
in the selection of flyers. The British, however, 
always opposed to the Barany tests as such for 
flyers, have recently found that the Barany chair 
is useful in eliminating suspected or borderline 
cases of nervous instability or cardiovascular in- 
stability. Such an individual shows marked 
changes in pulse rate and blood pressure after 
being turned in the chair. These British tests 
have been recently adopted by our Army Air 
Corps. 

Finally, we come to the eye. The eye and the 
nervous system are the two outstanding factors 
in the physical selection of flyers. Note that I 
say, “eye” and not “vision.” For vision is only 
one of the many eye factors examined. 

That vision is of great importance is attested 
by all who have any knowledge of aeronautics. 
Normal vision without correction should be re- 
quired in all military and transport pilots. For 
the private pilot moderate vision may be per- 
mitted if correctible to normal. Large correc- 
tions should not be worn as they are unsatisfac- 
tory to center and keep centered and when oil, 
fog or rain mists the lenses the flyer removing 
his correction is helpless. 

The next factor tested is depth perception or 
judgment of distance. This is a highly impor- 
tant function as the pilot must judge his distance 
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from the ground, from trees, buildings, wires, 
poles and other planes. This function depends 
primarily on the binocular parallactic angle and 
is affected by visual acuity—particularly when 
the vision of the two eyes differs—ocular muscle 
balance, accommodation, size of retinal image 
and experience. 

Ocular muscle balance is important as the 
various phorias not only cause diplopia at times 
but are the cause of headache from fatigue and 
result in inattention and carelessness. Hyper- 
phoria is the most serious as it is difficult to 
correct, there being no opposing group of muscles 
to work on. Exophoria is next in importance 
and esophoria least important. Esophoria due 
to divergence weakness is more serious than that 
due to convergence excess. It matters little for 
our purposes whether we actually test for 
heterophoria or do the opposite, namely, test the 
sursumverging, diverging and converging power 
of the muscles. 

That ocular muscle balance is important is 
evidenced by the fact that faulty landings have 
in many cases been shown to be the result of 
poor muscle balance. When the latter is cor- 
rected the landings improve. 

A certain range of accommodation is neces- 
sary as the pilot must change his focus from far 
to near and back in watching the horizon and 
his instrument board. 

The fields of vision are important as the 
ability to pick up an object out of the “tail of 
the eye” is necessary. Planes traveling at speeds 
of 150 miles an hour do not take long to meet 
from the time they are first seen, hence it is im- 
portant that they be picked up by the eye as 
early as possible. Therefore, the visual fields 
are tested by the perimeter. 

Color vision is important because of the colored 
lights on airdromes and ships, colored signal 
panels and flares and because the different shades 
of brown and green on the ground indicate to a 
certain extent the character of the terrain over 
which the pilot is flying. 

Finally, elimination of ocular disease is made 
by inspection, palpation and examination of the 
fundus by the ophthalmoscope. 

I believe it will be agreed that the points 
covered, while they do not require the services 
of an expert ophthalmologist, desirable as that 
might be, they do require that the examiner 
have more knowledge of and technic in ophthal- 
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mological procedures than is possessed by the 
average physician. By the time we are through 
we have a pretty good line on the physical limita- 
tions of the applicant. 

That such is necessary is clearly evidenced by 
the statistical studies made in the Medical Sec- 
tion of the Department of Commerce. That 
physical defect is a deterrent to flying ability is 
shown by the fact that in a study of over 9,000 
students, it was found that the physically perfect 
had twice the chance of learning to fly that had 
the students whose physical condition restricted 
them to the lowest grade of license. The appli- 
cants disqualified for all grades were shown to 
have an almost negligible chance of learning to 
fly. This work has recently been repeated on 
over 20,000 students, and while the figures are 
not yet available, Dr. Cooper has informed me 
that there is no material difference. In the first 
study, all defects, no matter how slight, were 
listed together. In the recent study, defects have 
been studied individually, in an effort to learn 
the relative importance of various defects. 

Another study made on all aircraft accidents 
in licensed pilots showed the physically perfect 
group had far fewer accidents, in proportion to 
their numbers, than did the physically defective 
group. In fact, the defective group showed half 
again as many accidents as would be expected 
from the number in the group. The defective 
group also showed a higher rate of fatality than 
the normal group. Although I have used the 
word “defective,” a better term would be “devia- 
tion from the normal,” as many of these so-called 
defects were very minor in character and could 
hardly, in themselves, be considered as a poten- 
tial cause of accidents. If all these very minor 
deviations were removed from the defective and 
placed in the normal group, the figures would be 
still more imposing in favor of the physically 
normal pilot. 

Now since deviation from the physical normal 
does interfere with learning to fly and is a poten- 
tial cause of accidents, the question at once 
arises why is it so? There are three possibilities. 
One is that they directly affect flying ability by 
actual physical handicap. For example, a stiff 
ankle as already cited might result in the brakes 
being unevenly applied and the ship ground- 
looping and turning over. Second, they might 
handicap indirectly through their effect on apti- 
tude. For example, a slow reactor might respond 
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to a crisis inadequately or too late to save the 
situation. Thirdly, is it not possible that cer- 
tain defects of a congenital rather than an ac- 
quired nature may indicate, as well, a lack of 
something in the higher functions, not readily 
assessable but essential to the mastery of this 
task which is new to racial experience? This 
last theory, so far as I know, was first suggested 
by Longacre. That flying is a new racial ex- 
perience and one for which man was not intended 
is self-evident. Therefore, it is reasonable to 
suppose that something is essential which is not 
required in other experiences. 

We do know that accidents from mechanical 
and structural causes are on the wane and con- 
stitute but a small proportion of the whole. We 
also know that the pilot is responsible for about 
60% of the accidents. Therefore, in our cam- 
paign to reduce accidents, our major attention 
should be concentrated on the pilot. That our 
physical standards are not too low is evident 
from the statistics quoted. The raising of the 
physical standards and the refusal to grant 
waivers for physical defects will help. However, 
such steps would equalize the accident rate in the 
normal and defective groups, but we still would 
have the accident rate that now occurs among 
the apparently physically perfect pilots. Mainte- 
nance of the physical condition of the pilot will 
aid as we shall see in a moment, but it appears 
that there is also a field in the selection of the 
pilot not yet satisfactorily covered. For example, 
we know that many apparently physically nor- 
mal individuals are never able to learn to fly. 
For want of a better term, we may refer to this 
as lack of flying aptitude or aeronautical adapt- 
ability. Others may learn but become only 
mediocre pilots and seem to possess this flying 
aptitude only in a minor degree. We often see 
statements or advertisements to the effect that 
anyone can learn to fly. This, to put it bluntly, 
is pure, unadulterated “bunk.” Any experienced 
instructor will testify to that. Much unsatis- 
factory material is eliminated by our careful 
physical examinations as indicated already, but 
is there not some way of assessing the physically 
normal individuals as possessing or not the re- 
quired aptitude, besides the trial and error 
method? That any test would do so in 100% 
of cases is unreasonable to expect. That some 
way may be determined that will help is a prob- 
ability but needs much more work and study 
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before becoming finally adopted. Various re- 
action time tests have been or are in use in 
various countries and for the most part have 
been discarded as worthless. There are only two 
that give enough promise to be worth our dis- 
cussing here. One is the Reid reaction apparatus 
in use in the Royal Air Force in England. 
Briefly, this apparatus consists of the cockpit of 
a plane fitted with control stick and rudder bar 
which are connected with a recording mechanism 
and with a series of colored lamps which indicate 
displacement of the controls from a central or 
neutral position. The controls are placed in an 
extreme position and the length of time taken 
to centralize them is recorded in fractions of a 
second. The candidate is given a short practice 
period and then tested. During one of the tests, 
a Klaxon horn is suddenly blown and its effect 
noted on that and succeeding trials. The so- 
called potential flyer has a low reaction time 
and is only slightly disturbed by the emotional 
stimulus while the unsatisfactory group has a 
much slower reaction time and is completely 
upset by the emotional stimulus. By testing 
students on this apparatus and sealing the 
records, then having them all take training, it 
was found that after comparing the records none 
of the unsatisfactory group ever learned to fly; 
that the border-line group either failed or else 
took an excessive time before soloing, and the 
satisfactory group all had no difficulty. The 
British claim a correlation of 90% between the 
results of the test and actual flying experience. 
It is still undergoing research but looks promis- 
ing. Whether or not we should obtain equally 
satisfying results with our different methods of 
training is a question that can only be decided 
after considerable research. 

The other method worth mentioning is the 
Ruggles Orientator test. This is in use in the 
military services in this country. The apparatus 
consists of the cockpit of a plane equipped with 
controls and suspended in three concentric rings. 
By means of motors the cockpit can be put 
through any evolution except straight up, down 
or forward motion. The candidate is given a 
course of training in this machine and the results 
evaluated by the instructor. There is no record- 
ing mechanism and the result is, therefore, not 
a graphic one, but one of opinion. There is con- 
siderable dispute over its value. 

That covers in a brief way the selection of the 
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flyer. His classification is a matter of grading 
him on his reaction to the effects of high alti- 
tude, and is largely a military, war-time measure. 
I will not go into it here. 

The third subheading of our subject deals 
with the maintenance of the flyer. Having gone 
to considerable trouble to select our flyer, we 
ought to take at least as much trouble to main- 
tain him in as good condition as we found him. 
This can be accomplished in part by periodic 
physical examinations. By this means, incipient 
conditions can be detected and aborted before 
they become serious. Unfortunately, however, 
because a man is physically fit today, is no sign 
that he will be next month, next week or even 
tomorrow. Minor conditions of no importance 
on the ground may prove of serious consequence 
in the air. Too much flying, too little exercise 
and too much dissipation result in chronic 
fatigue or “staleness” in the flyer. This condi- 
tion is nothing more or less than neurocircula- 
tory asthenia, and is evidenced by the usual 
symptoms plus a falling off in flying ability and 
interest. Its cure is removal from everything 
pertaining to flying and a general building up 
of physical condition. With proper medical 
supervision, staleness can be prevented and 
should not reach the stage of treatment. The 
Army and Navy have such medical supervision 
and gradually air transport lines are beginning 
to appreciate its importance and are adding 
flight surgeons to their supervisory personnel. 
Physical fitness is more important in flying than 
in any other occupation. Plenty of rest, freedom 
from dissipation, restriction of the number of 
hours of flying, both per day and per month, and 
regular exercise will accomplish the desired end. 

As to diseases to which flyers are prone, we 
find that diseases of the respiratory tract, par- 
ticularly of the upper air passages, are common 
because of the exposure to cold and fatigue; 
conjunctivitis from leaky goggles and glare, eye 
muscle troubles from defective goggle lenses, 
middle ear affections, particularly in altitude 
work, are all fairly common. Neurocirculatory 
asthenia as already indicated is common and 
gastro-intestinal disturbances are prevalent. 
These latter are perhaps due to irregular habits 
of eating and to the inhibition of digestion from 
emotional excitability accompanying flying and 
other psychic causes. 

There are two other phases of flying with 
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which the flight surgeon is concerned—namely, 
the effects of high altitude and high speed. Alti- 
tude classification has been mentioned and dis- 
missed. However, the physiological effects of 
high altitude should be understood. There is 
time to go into the subject but briefly here. The 
effects of high altitude are due to oxygen want 
resulting from the decreased partial pressure of 
oxygen in the atmosphere at high levels. For 
example, the partial pressure of oxygen at sea 
level is 159 mm. of Hg. At 20,000 feet it has 
become reduced to 74 mm. The partial pressure 
in the alveoli is, of course, less,—at sea level 
being 106 mm. and 20,000 feet it is only 35 mm. 
In an effort to compensate, man breathes more 
deeply and the heart beats more rapidly. If 
he stays up long enough there is a concentration 
of the blood or possibly a reserve supply of cor- 
puscles is thrown into circulation. The deep 
breathing washes the carbon dioxide out of the 
blood and disturbs the acid-base equilibrium re- 
sulting in an alkalosis. This reduction in car- 
bon dioxide results in a lowered stimulus to oxy- 
gen dissociation in the tissues, so that the indi- 
vidual not only is getting insufficient oxygen in 
his blood but has difficulty in letting go of it 
to his tissues. At about 25,000 feet the average 
person becomes unconscious without oxygen. 
The use of oxygen by increasing the percentage 
in the air breathed automatically increases the 
partial pressure of oxygen in the alveoli and re- 
stores the individual to consciousness and up to 
a certain height to efficiency. There is a limit, 
however, even with oxygen. Since life depends 
on the partial pressure of oxygen and not on 
its percentage, we may go so high that even 
though the air breathed is pure oxygen, its 
pressure will be too low to sustain life. This 
critical line is somewhere between 42,000 and 
45,000 feet. At this level the atmospheric 
pressure falls below 100 mm. of Hg. Inspired 
air absorbs 47 mm. of water vapor pressure leav- 
ing us only about 50 mm. of possible oxygen 
pressure in the alveoli if pure oxygen is breathed. 
This, however, becomes reduced by dilution in 
the air passages with atmospheric air. The 
carbon dioxide pressure has fallen due to the 
forced breathing as we have seen. 40 mm. of 
oxygen pressure in the alveoli is the least pres- 
sure with which man can survive for more than 
a few minutes and then only when the CO, 
pressure is kept up. Even then he is cyanotic 
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and suffering from extreme oxygen want. When 
these minimum conditions fail to be met, the 
man dies even though breathing pure oxygen. 
Of the effects of high speed, we do not know 
very much. We do know that turns at high 
speed cause unconsciousness due probably to 
cerebral anemia from centrifugal force. We 
also know that brain injury may occur from the 
same cause. Straight ahead speeds where the 
pilot is well protected in the cockpit are stood 
surprisingly well. Sudden alterations of speed 
or sudden changes of direction are dangerous. 
A straight ahead speed of 365 miles per hour 
has been attained. As to turns, sharp turns at 
200 miles an hour have caused momentary un- 
consciousness. One pilot after pulling his ship 
up following a dive at 250 miles an hour received 
retinal hemorrhages and possible brain damage. 
The effects of cold and wind are only slightly 
understood. We do know, however, the pilot 
may subject his physical mechanism to terrific 
speed, high altitude, intense glare, bitter cold, 
violent gales, constant changes of equilibrium 
and conditions of emotional stress. Certainly, 
therefore, he should be carefully selected and 
supervised from the physical standpoint. 
There is much work for the medical profession 
still to do. In closing, I will quote the final 
paragraph of a previous paper on this subject: 
“The part medicine plays in flying is con- 
stantly becoming greater, and I am glad to say, 
increasingly recognized. It behooves us, as 
physicians, to keep up with the progress of this 
new science of aeronautics and lend all the forces 
and facilities of our profession to its further 
advancement.” 





PUBLIC RELATIONS OF THE COUNTY 
MEDICAL SOCIETY* 


NATHAN Situ Davis II, A.B., M.D., F.A.C.P. 


Secretary Chicago Medical Society 
CHICAGO 


Physicians are gradually coming to appreciate 
the importance of public relations. The Ameri- 
can Medical Association through pamphlets, 
broadcasting, Hygeia, ete., is doing its best to 
improve the relations between the medical pro- 
fession and the general public and is cooperating 
with other groups such as the Committee on the 





*Read before the Secretaries Conference of Illinois State 
Medical Society, May 5, 19381, 
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Costs of Medical Care to accomplish this pur- 
pose. The Illinois State Medical Society has 
through its Educational Committee done a re- 
markable work for the medical profession of this 
state. However, we can not turn all such work 
over to the national and state societies. Many 
problems arise in counties that are distinctly 
local problems and must be handled locally. In 
fact, organizations seeking the approval of the 
parent organizations for public health, hospital 
and similar projects contemplated for various 
localities are referred by the American Medical 
Association and the state society to the County 
Society with the information that they must deal 
with the local medical organization. 

What are the County Societies doing when 
such public health or hospital programs are 
presented? It seems that the county society, 
after rather superficial investigation, is apt to 
formulate resolutions sometimes favoring, more 
often opposing such contemplated activities; 
adopt the resolutions and then drop the matter 
entirely. Many such programs are continued 
whether or not they are approved by the county 
society and become most unpopular with the 
medical profession whose members make no effort 
to control them. It appears that the passing of 
such resolutions is of little value. 

Would it not be a much better policy for the 
county medical society to refer such programs 
to special or standing committees composed of 
men who have the confidence of the society, who 
understand how the members feel about such 
activities, and who also have the confidence of 
the laymen and women interested in the pro- 
gram? Such special or standing committee 
should be able to persuade such lay group: 
1. That the profession appreciates the situation 
in which they are especially interested and de- 
sires their cooperation but feels that such activi- 
ties should be under the direction of the medical 
profession ; 2. That their program will not really 
succeed if it has not the backing of the medical 
profession; 3. That such program will not be of 
real value to the people if it is inimical to the 
welfare of the medical profession or if it results 
in an increase of the costs of illness to those not 
directly benefited thereby. 

But the county society should not be satisfied 
with merely attempting to regulate the activities 
of lay groups who are interested in public health. 
It should take the initiative itself and undertake 
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the education of its own members and the public 
in the necessity of promoting public health activ- 
ities in a proper manner. The practice of preven- 
tive medicine, health examinations, prophylactic 
inoculations, etc. must be encouraged and the 
physician is in a much better position to do this 
than is the enthusiastic philanthropist or the 
social worker. 

Furthermore, the public must be taught to 
appreciate the fact that physicians as a class are 
not wealthy, that it costs the doctor as much to 
live as it does any one else; that expenses in the 
practice of medicine are high; that his credit is 
no better than that of his patients, if it is as 
good ; that the net incomes of physicians average 
in rural districts about $3,000; in urban about 
$4,000; that the 150,000 physicians of the 
United States are donating at least $365,000,000 
worth of services annually to the 500,000 persons 
cared for daily who pay nothing for such serv- 
ices (Charles Gordon Heyd, B.A., M. D., Inau- 
gural Address of the President of the Medical 
Society of the County of New York, January 
26, 1931); that these 150,000 physicians have 
net annual incomes totaling between $450,000,- 
000 and $600,000,000 derived from those able 
to pay for medical services. What other group 
of 150,000 in the population of the United States 
donates in service or money or goods a corre- 
sponding amount? 

If through the efforts of the politicians and 
the philanthropically inclined, the number of 
those considered worthy of free medical service 
is increased to 750,000 to 1,000,000 daily, the 
value of the services donated by the medical pro- 
fession will be increased to $547,500,000 to 
$730,000,000 annually and unless fees charged 
those able to pay are materially increased, physi- 
cians’ incomes will be decidedly diminished: 
diminished to such an extent that the doctor will 
scarcely be able to net as much as does the “white 
collar worker” about whom the philanthropists 
are worrying so much. It appears that these 
philanthropists will soon have the bulk of the 
medical profession on their hands if they fail to 
make provision for paying for the medical serv- 
ices rendered those who are unable to pay for 
such services themselves. Such pauperization of 
the medical profession would be most detri- 
mental to the health of the whole population, 
including the philanthropists, for competent men 
would not be attracted to the profession; the 
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care of the sick and the prevention of disease 
would be left in the hands of those unqualified 
to continue and extend the work that has been 
so ably carried on by the members of the medical 
profession as it has been and is now consti- 
tuted. 

Furthermore, the public must be educated to 
appreciate the fact that they now receive much 
better medical service than they did in the old 
days of the general practitioner. With the vast 
expansion of medical knowledge that has come 
about in the past century or so, it has become 
impossible for any one man to acquire the knowl- 
edge and skill to properly care for all types of 
illness. Specialism has come not because it is 
more lucrative but because the increase in medi- 
cal knowledge has made it necessary. It has 
made medical service more expensive and the 
members of the profession must endeavor to 
devise ways and means for reducing the costs 
of practicing medicine. Group practice seems 
to be the most efficient method of reducing these 
costs. 

While the general practitioner has by force of 
necessity almost become extinct, the “family doc- 
tor,” who has generally been considered the same, 
need not and in fact, should not also disappear. 
The “family doctor” should be an internist but 
he may be any variety of specialist. He is the 
physician in whom the family have the greatest 
confidence; who is first consulted when 4 mem- 
ber of the family is ill. If the illness comes in 
his field, he of course, takes care of it; if in 
another, he refers the patient to an associate who 
is able to properly care for that illness. Neither — 
the public nor the profession fully appreciate 
this situation and must be taught that the “fam- 
ily doctor” is as necessary today as he ever was, 
even though, if the best of service is to be ren- 
dered, he should not be a general practitioner in 
the old sense of the word. Today a group, 
including those qualified as specialists in all 
branches of medicine and dentistry, is needed 
to furnish the best of medical service to all mem- 
bers of a family under all circumstances but any 
one of this group with the exception of the den- 
tists, may be the “family doctor.” 

More is being spent today for medicines that 
are prescribed by the patient himself, by his 
friends or by the druggist than is spent for medi- 
cine prescribed by physicians. In fact, the total 
amount spent for medicines of all sorts is about 
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what is spent for the services of physicians. 
Much such lay prescribing is actually harmful 
and in the long run costs much more than it 
does to consult a physician who is able to ascer- 
tain what is wrong with the patient and prescribe 


proper treatment whether it be medicinal, 
dietary, physiotherapeutic, surgical or correct 
methods of living and eating. An educational 
campaign is needed to convince the public that 
such medication is costly, dangerous and benefits 
chiefly the druggist who thus disposes of his 
stock of preparations that are rarely if ever pre- 
scribed by physicians, the manufacturer of patent 
medicines and those who contract for or carry 
the advertisements of such products. Such a 
campaign should: be nation wide to compete with 
the patent medicine advertising and so should be 
carried on by the American Medical Association 
but the county society and its members must all 
cooperate if it is to be successful. In this con- 
nection, cooperation with the local druggists to 
promote the use of U.S.P., N.F., and N.N.R. 
preparations is of great value. Also the mem- 
bers of the county society should bring pressure 
to bear on the editors of the local newspapers 
and periodicals to get them to discontinue the 
advertising of patent medicines and other 
pseudoscientific methods of treatment. 

There are many other problems that come 
before county medical societies which are of gen- 
eral interest. For example, questions regarding 
the legality of practice of medicine by corpora- 
tions; the need for governmental or endowed 
hospitals of one sort or another and for free dis- 
pensaries; the activities of health departments 
and visiting nurses; the activities of insurance 
companies and their policies with respect to con- 
tracting for medical service, etc. There is not 
time to even mention many of these problems. 

In some instances the national and state socie- 
ties can be and are of great assistance in their 
solution but these parent organizations are able 
to make local contacts only over the radio or by 
mail. Only those who most need education as 
to the medical point of view, are the ones who 
do not listen to the broadcasts of the American 
Medical Association or the Illinois State Medical 
Society, who do not study literature sent out 
by these organizations. Personal contact is of 
the greatest importance in this work. The par- 
ent societies are able to make such contacts only 
through the members of the local society. 
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Every county society should have as one of its 
most important and active committees a Public 
Relations Committee, composed of men who have 
the confidence both of the profession and of the 
public. The duties of such a committee would 
be: 1. Cooperation with the proper councils or 
committees of the parent societies in the spread- 
ing of real information regarding the diagnosis 
and treatment of disease and its prevention; 
2. Cooperation with local governmental or chari- 
table public health activities with the view to 
directing them so that they will be of real value 
both to the public and the profession whose 
interests are so intimately interwoven; 3. The 
formation of a constructive public relations pro- 
gram which will anticipate results and so assist 
in the determination and formation of public 
policies. 

Physicians, whether general practitioners or 
specialists, have not the knowledge or training 
needed to put such a program most effectively 
before the public. They should, with the assist- 
ance of public health authorities, sociologists, 
economists, philanthropists and social workers, 
formulate the program. But, just as from time 
to time they seek the services of specialists in 
some field of medicine that their patients may 
be most adequately cared for, they must seek the 
services of specialists in public relations if their 
program is to receive the enthusiastic support 
of the public without which it can not be accom- 
plished. In seeking the services of public rela- 
tions counsel, the medical profession will find 
that laymen are not as altruistic as are physi- 
cians; that laymen demand pay for the promo- 
tion of public health programs even though 
physicians are expected to do the work without 
remuneration. However, if the medical profes- 
sion is to survive, it must follow the example 
of philanthropists, welfare societies and the like, 
to say nothing of big business, and provide funds 
to be used in the employment not of the least 
expensive but of the most able public relations 
counsel. . 

DISCUSSION 


Dr. E. E. Perisho, Streator: There seems to be two 
angles to this question; first, as to the benefit the 
doctors have rendered to the public; the other, as to 
the value of the county society to the doctor himself. 
In the first place we realize that a large percentage 
of public health work is done by the general practi- 
tioner. He is on friendly terms and in personal con- 


tact with his patients, and he gets the patient to under- 
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stand the need of these things, and he can best put 
them over. It is the doctor’s business to educate the 
public as to what the doctor has done and what is 
being done for the human race in comparison with what 
the quacks are doing. That is the big element. Most 
people like to know that their doctor belongs to the 
county society and the state society. The public is 
constantly hearing about health movements and natu- 
rally believes the one it hears most about. If we keep 
still they will drift to the various cults. We are in 
a position to do something about it. We must edu- 
cate the public as to what it costs the dotcor to live 
and do this work. I have heard talks over the radio 
about the cost of a medical education being about 
$20,000, and about ten or fifteen years of a man’s 
life; The public can readily understand that no man 
can practice medicine for fifty cents an hour—or be 
put on the wage basis of common labor. 

Now, as to what the medical society means to the 
doctor; it is a school, it is a postgraduate course, it 
is ‘a place for the man who is in the country to meet 
with his fellow practitioners and find out what is taking 
place, what is going on in the medical world. We 
must combine to fight the elements which may destroy 
our business. We can and we should be prepared to 
talk to our patients on these subjects and the way 
to be prepared is to keep in touch with all the phases 
of our profession. What is good for us is beneficial 
to the public. 





RELATION OF ENDOCRINE DISORDERS 
TO INDUSTRIAL MEDICINE* 


James H. Hutton, M.D. 
CHICAGO 


There are certain misapprehensions among 
some members of the profession that tend to 
obstruct progress in our study of endocrine dis- 
orders, whether they occur in industry or private 
practice. For example, it is believed that endo- 
crine disorders are strange, rare and peculiar 
syndromes, which when they do occur, mark 
their victims by some unusual physical charac- 
teristics that set them apart from their fellows. 
When they occur in lesser degree, it is believed 
that they are unrecognizable, or, if recognized, 
that nothing can be done therapeutically for 
them. 

The endocrines are really the stepchildren of 
medicine. In other fields we are entreated to 
make a diagnosis early, and to make every effort 
to stop the progress of disease before it incapaci- 
tates the patient, but in the field of endocrine 
disorders we are forbidden to attempt a diag- 
nosis until the condition is of such a degree that 





*Address before Illinois Society of Industrial Medicine & 
Surgery, Joliet, Ill., May 20, 1930. 
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doubt is no longer possible and treatment is 
entirely futile. 

There are roughly, twelve endocrine glands. 
Any one of four of them are essential to life. 
Others differentiate us from vegetative organ- 
isms. Others are necessary for the continuation 
of the species, and the same add to our joy in 
life. They are as intimately a part of the body 
as the cardiovascular system or the gastro-in- 
testinal tract. As such, they are amenable to 
the same laws that govern the rest of the body, 
and are influenced by infection and trauma, 
either physical or emotional, the same as other 
parts of the body. 

Some idea of the frequency with which endo- 
crine disorders occur may be gained by recalling 
that one per cent. of the population of the 
United States has diabetes. One of the things 
we know most certainly about diabetes is that it 
is associated with some disturbance of the in- 
ternal secretion of the pancreas. 

Goiter is so prevalent in this country that it 
is regarded by some as a public health problem. 
For every case of toxic goiter there are probably 
five or more cases of thyroid deficiency. While 
there is some discussion as to the proper method 
of treatment for toxic goiter—and no treatment 
is entirely satisfactory—for thyroid deficiency 
we have a specific treatment which is almost 
100 per cent. satisfactory. There is considerable 
resemblance between diabetes and exopthalmic 
goiter. Hyperglycemia and glycosuria are con- 
stant in one and frequent in the other. Emacia- 
tion with excessive appetite is common to both. 
Acidosis is common to both. Increased nitrogen 
excretion, a low respiratory quotient, and exces- 
sive sugar mobilization occur in both. While the 
conversion of sugar to fat and to glycogen is 
defective in both conditions. Incidentally, the 
use of insulin is beneficial in both conditions. 
It reduces body temperature and diminishes the 
excretion of nitrogen, inorganic phosphates, and 
potassium. In my opinion, there is a close 
resemblance between Graves’ disease and hypo- 
adrenia, and it is more than likely that many 
so-called cases of Graves’ disease could be saved 
from operation by early and adequate treatment 
with suprarenal preparations. 

Every woman is a candidate for ovarian in- 
sufficiency and if she lives long enough, is bound 
to be a victim of it. The Committee on the Cost 
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of Medical Care found that one large industry 
in this country reported that women employees 
were absent from work twice as many days in 
the year as were the male employees, and opined 
that this was due to menstrual disturbances. 
Now, not all menstrual disorders are due to 
ovarian insufficiency, but a considerable percent- 
age of them are. It is likely that the number 
of days lost from work by women could be re- 
duced by at least 25 per cent. if a careful exami- 
nation was made into this question and the 
proper therapy instituted in those cases found 
to be suffering from ovarian insufficiency. 


ETIOLOGY OF OVARIAN INSUFFICIENCY 


1. Heredity. 
2. Infections: 
a. Local, in the pelvis, as gonorrhea, puerperal. 
b. General 
Flu, 
Tuberculosis. 
Syphilis, 
8. Trauma: 
Such as operations on or about the ovaries. 
4. Disturbances of other Endocrine Glands: 
Thyroid, 
Pituitary anterior lobe. 
Thymus, 
Adrenal cortex. 


SYMPTOMS OF OVARIAN INSUFFICIENCY 

Dysmenorrhea particularly pain beginning 

some days before the period and lasting through- 
out the flow. 

Nausea and vomitiny occurring near the 
period and being particularly frequent in the 
morning ; resembling the nausea and vomiting of 
the early months of pregnancy. 

Headache occurring in connection with the 
periods. Fishbaugh* says that it is not charac- 
teristic, as to location or character, but it is of 
course associated wth other signs and symptoms 
of ovarian insufficiency. These headaches do not 
usually occur during pregnancy aud are some- 
times relieved by inducing the menopause arti- 
ficially. 

Irregularity in the occurrence and character 
of the flow, that is, two periods may occur at 
regular intervals, but the next may be separated 
by several wees; or one period may be normal 
in character aud amount and the next be quite 
scant and painful, associated with many dis- 
agreeable symptoms, particularly nervousness 
and mental depression. 

Hot flashes are of course well known. 

Cold and sore throat occurring with cach 
period. This is a symptom which the nose and 
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throat specialists are apt to note much more fre- 
quently than the rest of us. 

Numbness and tingling of the extremities is a 
frequent complaint, particularly at the meno- 


pause. Goldstine? and Fogelson have recently 
reported considerable success in the treatment of 
irregular uterine bleeding with an extract of pla- 
centa. Goldstine* tells me he has cured 31 cases 
by this method in which he would formerly have 
done a hystorectomy. 

Many ovarian preparations are on the market. 
Ovarian substance is the whole ovary including 
the corpus luteum; ovarian residue is that part 
of the ovary remaining after the manufacturer 
has taken away the corpus luteum; Various 
preparations of the corpus luteum itself. ‘These 
substances can be given by mouth or, subcutane- 
ously, in the form of aqueous and Lipoid extracts. 
Estrogen is a preparation of human placenta 
which contains the estrus producing hormone. 
Amniotin is a preparation from the amniotic 
fluid, it also contains the estrus producing prin- 
ciple. 

Hot flashes are not always cured by ovarian 
productions. Sometimes they are decidedly 
aggravated by such treatment. The latter is true, 
particularly in the later part of the menopause. 
It would seem that hot flashes occur when the 
decline in ovarian function reaches a certain level 
and that they cease when the decline goes still 
farther. In such cases the use of ovarian prod- 
ucts seem to restore enough ovarian function to 
bring back or make worse the hot flashes. 

There is probably no procedure in medicine 
which will increase the efficiency of a worker 
more than the proper correction of ovarian in- 
sulliciency. Not all menstrual and ovarian dis- 
orders are primarily in the pelvis. Many of 
them are secondary to pituitary disfunction, par- 
ticularly of the anterior lobe. Evans and his 
co-workers have demonstrated that the anterior 
lobe contains two hormoncs, one of which stimu- 
lates growth and. the other influences the sexual 
apparatus, its growth and function, particularly 
in the female. 

The recognition of pituitary disorder is 
usually more difficult than the recognition of 
ovarian insufficiency, as this is made on the his- 
tory of the symptomology and the exclusion of 
other conditions, particularly infections, either 
focal, or general, like tuberculosis or syphilis and 
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local pelvic disorders. Laboratory tests give very 
little direct evidence. The following case will 
emphasize a few of the points I have just men- 


tioned : 

5-a. Mrs. P., aged 32 years, reported Sept. 25, 1926. 

Complaints: 1. Feeling as if about to faint. This 
sensation began about two weeks ago, lasts 15 or 20 
minutes and occurs several times daily. This is pre- 
ceded by profuse perspiration and is more apt to occur 
when she is hungry. She has a good appetite and is 
compelled to eat frequently. 

2. Short of breath so that she can hardly climb three 
flight of stairs. 

3. Very sensitive to cold and enjoys hot weather. 

4. Loss of weight, 5 \bs., in the past few weeks. 

5. Hands and feet always cold and frequently numb. 

Past History: Similar attacks two years ago when 
she actually fainted several times. The first attack of 
this sort occurred about age twenty and they recurred 
about twice a year since. She lost 50 Ibs. in the first 
three months after marriage. A goiter was dissolved 
at puberty. 

Family history without significance. 

Menstrual: Began at the age of 22, the next period 
one year later. They now occur 21 to 35 days apart 
and occasionally one is missed. Pain occurs before 
and during the periods, which are scant, lasting a day 
and a half. During the periods she is blue, nervous, 
and depressed. 

Examination: T. 99, p. 84, B. P. 125/80, wt. 100 
B. M. R—14%. Slight tremor hands and tongue, 
quadriceps weakness. The thyroid was not enlarged, 
no thrill nor bruit was present. There was some pig- 
mentation of the skin which was dry and rough. 

Height, 67 in.; lower measurement 36 cm, upper 31 
cm, hands long and thin, fingers long and tapering. 
Uterus retrodisplaced with a tender ovary back of it. 
Blood count and blood chemistry and urine were all 
normal. 

Diagnosis: Ovarian insufficiency beginning Graves’ 
disease or hypoadrenia. 

Treatment: Ovarian residue subcutaneously and by 
mouth and suprarenal grs. 5 t. i. d. Liquids and food 
were forced. 

Results: Oct. 18, 1926: Feels very much better soon 
after getting ovarian residue. 

Jan. 17, 1927: Better than she has been for years. 
Is taking only ovarian residue and suprarenal. Signs 
of Graves’ disease have all gone. , 

Dec. 8, 1927: Slight recurrence of some of the old 
symptoms; medicine renewed. 

April 13, 1928: Feeling quite all right. 

Thyroid deficiency is a very common disorder 
in this locality. Its signs and symptoms are 
matters of common knowledge. To refresh your 
memory I will briefly enumerate them; 

HYPO-THYROIDISM 


Subjective complaints: 
Loss of strength and endurance of ‘“‘pep.” 
Neuritis-like pains sometimes resemble those of tabes. 
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Retarded mental processes. 

Cold extremities and sensitiveness to cold. 

Catarrh of the upper respiratory tract—asthma, 

Stiffness of muscles and joints, worse in the morning. 


Physical findings: 

The skin is dry. In color it is pale, like alabaster or yel- 
lowish like parchment, with a flush over the malar prominences. 
The hair is dry and brittle on the head, scant in the axillary 
and pubic regions and frequently missing on the extremities. 
The outer third of the eye brows are thin. The nails are 
brittle, ridged and contain white spots. The teeth are of poor 
quality. If the condition began in infancy they are irregu- 
larly placed. ‘The bones are slow in developing and the 
epiphyseal lines are slow in closing. This condition sometimes 
causes the slow healing of fractures. 


Distribution of fat: 

Padding on the dorsum of the hands and feet, fingers and 
toes and in the supraclavicular spaces and dorsal cervical 
area. Edema of the lids with narrowing of the palpebral 
fissures. Thickening of the lips. Slow pulse, slow respiratory 
rate and lowered basal metabolic rate. 


Lawrence‘ says “The symptoms of fatigability, 
irritability, and depression are often called 
neurasthenia. These symptoms with bradycardia, 
subnormal temperature, hypotension, and an in- 
crease in the number of lymphocytes in the blood 
should raise the suspicion of the thyroid failure.” 

Not all cases of thyroid failure give rise to the 
findings mentioned above. Lawrence* believes 
that failure during childhood or adolescence does 
not produce myxedema. I certainly agree with 
him that the degree to which basal metabolism 
is depressed is not an indication of the amount 
of thyroid which the patient can tolerate. I 
usually begin with 1/5 grain 4 times i. d., and 
increase or decrease the dose by 1/5 grain per 
day, until I determine the amount of thyroid 
that can be tolerated. I then decrease the dose 
by about one-third and continue the dosage. 
With Lawrence® and others I do not believe that 
thyroid has a specific directional influence on 
blood pressure as I have seen low blood pressure 
increased on thyroid medication and I have seen 
a number of cases decreased materially on the 
same medication. Lawrence® also states: “The 
relation between depression of basal metabolic 
rate and pulse rate is not constant. While brady- 
cardia generally accompanies depression of the 
basal metabolic rate due to thyroid failure, there 
is a significantly large number of exceptions to 
this rule.” With this I can fully agree. He also 
states: “In therapeutic doses, thyroid extract in 
hypothyroidism has two effects upon the heart. 
It increases its work promptly and rapidly, and 
improves its nutrition slowly. Therefore, signs 
of cardiac insufficiency do not contraindicate its 
administration but do emphasize the need for 
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care in its use and adequate curtailment of the 
patient’s activity during the period of readjust- 
ment of metabolism.” That also accords with my 
experience. A common finding in thyroid defi- 
ciency is a very low pulse pressure. I frequently 
see a systolic of 100 with a diasystolic of 80. 
The proper administration of thyroid in such 
cases bring about an increase in pulse pressure, 
usually by increasing the systolic. A low basal 
metabolic rate of itself is not sufficient for a 
diagnosis of hypothyroidism. I feel sure that 
latent T. B. and other foci of infections are 
accompanied many times by a low B.M.R. I 
had under observation for fifteen months a very 
intelligent business man whose rate varied from 
—20 to —28. He could not tolerate thyroid. 
We were unable to change the basal rate mate- 
rially. He gave a positive response to old tuber- 
culin. 

Beck® reports 100 consecutive cases of thyroid 
deficiency which exhibited various urologic 
lesions. The symptoms in order of frequency 
were nocturia, pollakyuria, dysuria, oliguria, and 
incontinence. The urine showed a wide variety 
in findings, an excess of bladder epithelium being 
by far the most common feature. 

Years ago Hertoghe emphasized the fact that 
in thyroid deficiency the bladder epithelium is 
shed prematurely, exposing the walls to the irri- 
tating action of acid urine and so leading to 
many of the symptoms enumerated by Beck. 
Many of these patients are condemned as neuras- 
thenics. 

A good many cases of arthritis have an endo- 
crine factor. Some cases have hypertension. 
This is well illustrated in the following case: 

Mr. D., aged 54 years, reported April 18, 1922. 

Complaints: 1. Backache, occurring about 10:00 
A. M., began two weeks ago. 

2. Easily tired out, is “all in’ by 11:00 A. M. No 
headache, no shortness of breath, no nocturia. 

Past: Had a backache ten years ago, relieved by 
local application. 

Examination: T. 98, P. 75, B. P., 175/60, B. M. R— 
6%, polynuclears 61%, otherwise the blood count was 
normal. - Phenolsulphonephthalein output 45% in two 
hours, urine negative. Wassermann negative. Bad 
teeth, questionable tonsils, sensitive spine, with limited 
motion especially anterior posteriorly; obese, wt., 185 
Ibs., otherwise negative, except signs of hypothyroid- 
ism, padding on hands and feet, and in supraclavicular 
and dorsal cervical regions. 

Scant hair suit on head, brows, axillae and ex- 
tremities. 

Malar flush, dry skin, brittle nails. 


HUTTON 65 


Diagnosis: The x-ray showed osteo-arthritis of spine 
advanced. General obesity, hypertension, hypothyroid- 
ism, and hypopituitarism, focal infection. 

Treatment: Extracted teeth, reduced diet, especially 
proteids, analgesics, physio-therapy, iodides, etc. Thy- 
roid gr. 1, t. i. d. 

Results: April 24: p. 60, B. P. 190/110. 

July 1: P. 70, B. P. 150/100, wt., 178. 

Sept. 1, 1922: P. 90, B. P. 125/80, wt. 159. Very 
little backache, and much less tired. The thyroid had 
been increased tp to 10 grains daily. 

This man showed signs of both hypothyroidism and 
hypopituitarism. Such cases usually show a basal rate 
near normal and yet can tolerate considerable doses of 
thyroid. 

Oct. 4, 1922: P. 70, B. P. 135/85, wt., 153, thyroid 
grs. 4 per day. 

Mar. 17, 1923: B. P. 150/100 following heavy proteid 
diet. Promptly improved on a low proteid diet. 

Mar. 29, 1923: P. 76, B. P. 140/80, feeling fine. 

July 9, 1927: P. 66, B. P., 220/105, wt., 177, obese 
and general signs of hypothyroidism marked, spine stiff 
but not painful. 

- Treatment: Thyroid 7 grains daily, low proteid diet 
and general reduction in diet. 

Aug. 30, 1927: P. 72, B. P., 155/80, wt., 155. 

Jan. 1, 1928: B. P., 155/80, no gain in weight; has 
been on moderate diet especially low in proteid. 

May 15, 1930: B. P. 150/100. ¥ 

Cecil’ devotes one chapter to a discussion of 
arthritis of the menopause. In the light of my 
own experience, I feel sure that this is quite a 
common condition. 

In conclusion, 1. Ovarian insufficiency is un- 
doubtedly a cause of much absenteeism among 
female employees.- This absenteeism could un- 
doubtedly be reduced by a considerable percent- 
age if industry surveyed its women workers and 
instituted the proper treatment. 

2. Thyroid deficiency is common, particu- 
larly in this climate and is to blame for the con- 
dition of many workers who are able to deliver 
only a few hours of efficient work per day because 
of their easy fatigability and low physical re- 
serve. 

3. Many neurasthenics are victims of undis- 
covered, many times unsought for endocrine dis- 
orders. Cases of hypertension, particularly in 
the obese, should have the benefit of a careful 
search for endocrine disorder. 

4, Many cardiac disturbances, particularly 
auricular fibrillation, myocarditis and extrasys- 
toles are due to endocrine disorders, particularly 
thyroid, ovarian and adrenal. 
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WILLIAM BEAUMONT* 
C. I. Reep, Department of Physiology, 


University of Illinois, College of Medicine 


CHICAGO 


This account of the pioneer, whom Osler called 
“The backwoods physiologist,” is prompted not 
so much by an intent to review his contributions 
as to present a picture of his life and the vicissi- 
tudes and discouragements which he encoun- 
tered. Meagerly equipped, both in training and 
experience, he grasped readily the fundamental 
significance of a scientific problem. There are 
abundant records of similar opportunities to 
others before his time, but Beaumont alone took 
advantage of opportunity and under the most 
trying circumstances, made scientific contribu- 
tions that have placed him among the immortals. 
Most of his work was done in a frontier army 
post, hundreds of miles from any laboratory and 
thousands of miles from any colleague who could 
assist or encourage him, and this in an age when 
communication was so slow and tedious as to 
appall one accustomed to the modern age of 
speed. 

William Beaumont was born at Lebanon, 
Conn., in 1785, the third of a family of nine 
children. There is only one incident of impor- 
tance in the meager record of his boyhood. As 
a result of a dare by a playmate, he stood near 
a cannon that was fired during a celebration. 
The concussion so injured the auditory apparatus 
that his audition became progressively impaired 
until in later years he could enjoy his favorite 
divers'on of piano musie only by placirg his 
tecth against the top of the case. 

Dissatisfied with his quiet Ife, William left 
heme just after reaching his majority, without 
any objective, and wandered about over New 


England during an entire winter, finally arriving 





*Abstract of illustrated lecture to the faculty and student 
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at Champlain, N. Y., in the spring of 1807. 
During this pilgrimage he made the acquain- 
tance of a certain Dr. Pomeroy of Burlington, 
Vt., from which event dates his interest in medi- 
cine. € 
IIe taught school at Champlain for three years, 
varying his activities by keeping a store. In 
1810 he went to St. Albans, Vt., as apprentice 
under Dr. Benjamin Chandler, a very able physi- 
cian and surgeon. While he read wide:y, most of 
his training was bedside experience. The only 
available dissection material was obtained after 
amputations. There exists a notebook prepared 
during this period, containing prescriptions, de- 
scriptions of diseases and extracts from some of 
the works he had read. This notebook shows 
clearly his ability as a careful, accurate observer 
and his comments give evidence of the scientific 
spirit that was later to make him world re- 
nowned. 

Finally, on the 2nd Tucsday of June, 1812, 
the Third Medical Society of the state of Ver- 
mont granted him a license to practice. A little 
later he presented himself to General Dearborn 
at Plattsburgh and after serving as brevet sur- 
geon’s mate for a time was commissioned by the 
President. His diary shows that he was. at 
Sackett’s Harbor, York, Ft. George and Platts- 
burgh. In the latter engagement he was com- 
mended for bravery. 

At the close of the war Beaumont was retained 
in service in preference to many older officers. 
However, he soon resigned and entered private 
practice in Plattsburgh, augmenting his income 
by operating a grocery and drug store for a year, 
alter which he devoted his entire time to prac- 
tice. 

When Joseph Lovell became Surgeon General 
he persuaded Beaumont to accept a commission 
as post surgeon and in 1821 he was ordered to 
Ft. Mackinac. Here was located one of the 
important posts of the American Fur Company. 
At this time two of the Company’s employes 
were Gurdon A. Hubbard and John HH. Kinzie, 
both of whom were later prominent business men 
of Chicago. 

On June 6, 1822, while the assembled traders 
were crowding into one of the rooms of the com- 
pany post a young French Canadian, variously 
known as Alexis Bidigan, Alexis St. Martin, 
Samata and San Maten, was wounded by the 
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accidental discharge of a shot gun at a distance 
of three feet. Dr. Beaumont was called and 
according to his accounts “the entire charge 
entered in a posterior direction, obliquely for- 
ward and outward, carrying away. . . the in- 
teguments . . ., blowing off and fracturing the 
6th rib from about the middle anteriorly, frac- 
turing the 5th, rupturing the lower portion of 
the left lobe of the lungs, lacerating the stomach 
by a spicula of the rib that was blown through 
its coat, lodging the charge, wadding, fire, in 
among the fractured ribs and lacerated muscles 
and integuments and burning the clothing and 
flesh to a crisp. I found a portion of the lungs 
as large as a turkey egg protruding through the 
external wound, lacerated and burnt, and below 
this another protrusion resembling a portion of 
the stomach what at first I could not believe 
possible to be that organ in the situation with 
the subject surviving but on closer examination 
I found it to be actually the stomach with a 
puncture in the protruding portion large enough 
to receive my fore finger, and through which a 
portion of his food that he had taken for break- 
fast had come out and lodged among his apparel. 
In this dilemma I considered any attempt to 
save his life entirely useless.” 

Hubbard, who was an eye witness of the acci- 
dent and assisted Beaumont a few minutes later, 
has stated that “the experiment of introducing 
food into the stomach through the orifice, pur- 
posely kept open and healed with this object, was 
conceived by the doctor very soon after the first 
examination.” This statement has been made the 
basis of attacks on Beaumont’s ethical standards 
by those who would detract from the importance 
of his later work. However, Beaumont’s own 
carefully recorded account indicates that during 
the following year he made every effort and 
employed every means known to him to heal the 
wound, even scarifying the edges of the wound 
and drawing them together with “adhesive 
straps.” These efforts are recorded with meticu- 
lous care over nearly a year. Finally he gave up, 
“convinced that the stomach of itself will not 
close a puncture in its coats by granulation.” 
The patient refused to permit an attempt at 
suturing the wound. 

It was not until nearly two years after the 
accident that there appears in Beaumont’s notes 
any indication of a realization of the scientific 
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importance of the case. He writes now, “This 
case affords an excellent opportunity for experi- 
mentating upon the gastric fluids and process of 
digestion.” 

Thereafter appear brief accounts of crude pre- 
liminary efforts. One of the earliest is a descrip- 
tion of a raw beef dressing which he says “in less 
than five hours was completely digested off as 
smooth and even as if it had been cut with a 
knife.” Later, he writes, “I can pour in water 
with a funnel, or put in food with a spoon and 
draw them out again with a siphon. I have sus- 
pended flesh, raw and wasted into the opening 
to ascertain the length of time required to digest 
them.” 

Beaumont sent a complete medical and surgi- 
cal report of the case to Surgeon-General Lovell 
in 1824, The latter published it in the Medical 
Recorder, Vol. VIII, No. 1, p. 14, 1825. 

On July 22, 1825, after having been trans- 
ferred to Niagara, he secured a furlough for two 
months, taking Alexis with him to Plattsburgh, 
where he hoped to have better facilities for his 
experiments. But St. Martin deserted him to 
return to Canada. However, he published his 
completed experiments which included observa- 
tions on digestion time of various substances in 
the stomach and comparisons with the time for 
similar substances in vials of gastric juice which 
were shaken frequently in crude imitation of 
peristalsis. He also recorded the internal tem- 
perature of the stomach. 

After returning to Niagara, Beaumont was 
ordered to Ft. Howard, near Green Bay, Wis., 
and later to Ft. Crawford. After four years his 
continued efforts to secure Alexis’ return were 
finally successful and on Dec. 6, 1829, he again 
resumed his status as experimental subject. 
Beaumont’s laboratory equipment comprised a 
thermometer, a few vials and a sand bath. 

A little over a year later Alexis was permitted 
to return to Canada. In August, 1832, Beau- 
mont was granted a furlough for six months. 
Alexis joined him at Plattsburgh and a legal con- 
tract was executed whereby the latter was to 
submit, for one year to any sort of experiment, 
for which he was to receive board, lodging, 
traveling expenses, wearing apparel and $150. 

Beaumont abandoned his original intention of 
going to Europe and instead took Alexis to 
Washington where he continued his experiments 
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and reviewed the available literature on gastric 
physiology. 

While here he succeeded in interesting Robley 
Dunglison, Professor of Physiology in the Uni- 
versity of Virginia, from whom he obtained valu- 
able assistance. His furlough having expired in 
March, 1833, he next went to Yale to consult 
with Benjamin Silliman, Professor of Chemistry, 
who made a chemical analysis of gastric juice 
and also forwarded a sample to Berzelius. He 
was now transferred to Plattsburgh, ostensibly 
as recruiting officer, but in reality that he might 
have the assistance of his cousin, Dr. Samuel 
Beaumont, in the preparation of the manuscript 
of his book which was published in the fall of 
1833, eleven years after St. Martin’s accident. 

In 1834 and again in 1835, Edward Everett 
sponsored bills before Congress designed to reim- 
burse Beaumont for his expenses and to finance 
further investigations but both these efforts 
failed. 

In the fall of 1834 he received a letter trans- 
mitted to him by Silliman containing an account 
of Berzelius’ experiments on the gastric juice 
sent to him more than a year before. The only 
exact information was that he had evaporated 
in vacuo 266.73 gm. of juice to a residuum of 
3.385 gms., filled with crystal of sodium chloride, 
which he then covered with alcohol and put away 
to see what would happen. This must have been 
a great disappointment to Beaumont, as he had 
evidently entertained high hopes of important 
information from this source. 

In 1834 Beaumont was transferred to St. 
Louis and Alexis was permitted to return to 
Canada. After the death of Dr. Lovell in 1836, 
Dr. Thomas Lawson succeeded to the office of 
Surgeon General. Beaumont was not happy 
under his administration and finally, in 1840, 
resigned to enter private practice in St. Louis. 
He had been offered the chair of Surgery in the 
Medical Department of St. Louis University but 
never actually gave any lectures there. 

During the succeeding years he continued his 
efforts to secure the return of St. Martin in order 
that he might continue his experiments but all 
efforts failed. His practice became quite lucra- 
tive and his place in the community well estab- 
lished. 

In March, 1853, he suffered a fall which so 
impaired his health that he passed away on April 
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25. His wife survived until 1870. One of his 
daughters lived in St. Louis until recent years 
and his son, educated in law, took over the care 
of property acquired in Green Bay during the 
doctor’s assignment to Ft. Howard. Two of the 
latter’s daughters, the only living descendants, 
still reside in Green Bay. 

St. Martin survived until 1880, living near 
Montreal. Sir William Osler attempted to 
secure an autopsy, but the ignorance and super- 
stition of the family frustrated this effort. 

In the preface of his book Beaumont stated, 
“T submit a body of facts which cannot be invali- 
dated. My opinions may be doubted, denied, or 
approved, according as they conflict or agree with 
the opinions of each individual who may read 
them, but their worth will be best determined by 
the foundation on which they rest—the incon- 
trovertible facts. I had no particular hypothesis 
to support and I have, therefore, honestly re- 
corded the result of each experiment exactly as 
it occurred.” 

While overenthusiastic admirers have assigned 
to Beaumont the identification of hydrochloric 
acid, a little consideration will make clear that 
he had neither the chemical training nor the 
equipment for such a piece of work. Moreover, 
Prout had published in 1825, about the time 
Beaumont first began his experiments, a sugges- 
tion of the nature of the acid. This suggestion, 
while correct, was not proven until the work of 
Bidder and Schmidt in 1852. 

The most important phases of Beaumont’s 
work are well known to the student of physi- 
ology. The simplicity does not detract from 
scientific importance, for almost none of the 
information contained in his book was known 
or even suspected before his time, and practically 
no conclusion of his has been disproven. 





TETANY FOLLOWING AN ACUTE 
APPENDECTOMY WITH A 
CASE REPORT 


J. D. Kirsusavum, M. D. 
CHICAGO 
This case is being reported because of its rarity 
as a complication following an appendectomy. 
That tetany may occur following an operation 


for a suppurative appendix is a condition which 
we have failed to see reported in the literature, 
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It only illustrates an old dictum that “anything 
may occur in the practice of medicine.” 

Patient, a law student (J. R.), aged 22 years, 
entered the Woodlawn Hospital complaining of 
pain in the abdomen, nausea and vomiting, for 
8 hours. He stated that he had always enjoyed 
good health until 8 hours prior to his entrance. 
He developed a pain in his abdomen which was 
about the umbilicus. Pain was cramp-like in 
nature and was soon followed by nausea and 
vomiting. He had vomited five times during 
the first five hours. About seven hours after 
the onset the pain became localized in the right 
lower quadrant over McBurney’s area. 

Physical examination revealed a male very well 
nourished, lying quietly in bed, cheeks were 
flushed and he appeared subacutely ill. Tem- 
perature was 99.2, pulse 112 and respiration 24. 

Eyes reacted promptly to light and accommo- 
dation ; thyroid not palpable; throat not injected 
—tonsils had been removed ; tongue was coated ; 
lungs and heart essentially negative; abdomen 
was very tender over McBurney’s with slight 
rigidity over the right rectus. No masses felt; 
no organs palpable; extremities negative; rectal 
examination revealed slight tenderness in the 
right side. Prostate was not enlarged; no blood 
on examining finger. 

Urine examination was negative; white blood 
count was 20,750. Diagnosis made was acute 
appendicitis. 

At operation a suppurative appendix was 
found. It was covered in its distal half by a 
heavy layer of fibrinous exudate with purulent 
contents and a fecolith at its tip. 

Pathological diagnosis was acute suppurative 
gangrenous appendicitis. 

First four days his post-operative course was 
uneventful. He was taking fluids freely and his 
temperature was about 99. About the fourth 
night, November 6,.1930, the patient was unable 
to sleep. He was very restless and complained 
suddenly to the nurse of a difficulty in breathing 
and cramps in his hands and feet. The patient 
described the attack by stating that he had a 
spasm in his fingers; that they were held 
clenched ; he was unable to speak and his breath- 
ing was very rapid and labored, and after about 
five minutes he felt fine. 

November 9, 7th day post-operative: White 
blood count was 17,550.and his blood chlorides 
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were 290 mg. per 100 c.c. of blood. Patient was 
running slight temperature of 99.4. He vomited 
about 3 times, dark bile staining material, for 
the first time since his operation. Because of a 
possibility of tetany, Cal. Lactate—one teaspoon 
—was given every 3 hours. 

November 10, 8th day post-operative.at 2 p. m. 
While in the process of giving 10 c.c. of calcium 
gluconate, intravenously, he suddenly became 
very dyspneic. His breathing became very ster- 
torous and sighing. With each inspiration he 
would make a loud crowing sound. He had a 
typical carpal pedal spasm, holding his fingers 
flexed in his palm. Thumb was rotated inward 
and was abducted; forearm was flexed, held be- 
tween a pronation and supination attitude. 
Erb’s sign (galvanic hyper-excitability) was not 
tried. Tapping of the fascial nerve (Chvostek) 
was negative. Constriction of the arm, to test 
the excitability of peripheral nerves (Trousseau) 
produced no spasm of the hand. The attack 
lasted about 10 minutes. He later described it 
as being typical to the first attack 4 days pre- 
viously. : 

Immediately following the attack his blood 
chlorides was 320 mg.; his calcium was 10 mg.; 
white blood count was 16,800. He again vom- 
ited several times. 

November 16, 1930, he was discharged and 
has been feeling fine since then. The only out- 
standing features during the course of his con- 
valescence is that the patient continually com- 
plained of abdominal pains, and was repeatedly 
given enemas for relief until his second attack 
of tetany, after which his distress subsided. The 
vomiting which occurred was present only the 
day preceding his second attack of tetany and 
during the day following the attack. He ran 
a slight temperature 99 to 100 for the first 
twelve days following his operation. His leuko- 
cytosis remained elevated. The patient gave evi- 
dence of being somewhat nervous and apprehen- 
sive of his condition. He would sleep poorly. 
His anxiety necessitated many unnecessary visits 
to the bedside. 

Discussion. That alkalosis may have been an 
exciting factor, by the evidence of a low chlorides 
of 290 mg. is not very likely. Vomiting did not 
precede the first attack and only occurred the 
day before and the day after the second attack. 
It is known thatexcessive vomiting such as occurs 
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in pyloric obstruction may result in alkalosis due 
to a loss of chlorides from the stomach and may 
finally cause tetany. In our case the vomiting 
was not excessive. The second attack of tetany 
was precipitated by the apprehensive state of the 
patient while receiving calcium gluconate intra- 
venously. 

Conclusion: A case of acute gangrenous 
appendicitis four days after operation develops 
tetany with a second attack on the eighth day 
and made an uneventful recovery thereafter. 





*From the service of Dr. R. K. Packard. 





EXPERIENCE WITH CHRONIC 
DEAFNESS* 


W. V. Muctutn, M.D. 
Cleveland Clinic 


CLEVELAND, OHIO 


The experience referred to in this title extends 
over a period of twenty years, during each year 
of which there has been but little change in 
treatment or in its results. Real progress, how- 
ever, has been made in the diagnosis of deafness 
which has resulted from the standardization and 
improvement in quality of the tuning forks, and 
of adoption of the audiometer into practical use. 
The hard of hearing have received much benefit 
from various hearing aids and increased profi- 
ciency in the examination of the labyrinth has 
led to a better knowledge of its physiology. Be- 
cause of the intimate relationship of the laby- 
rinth with the brain, a term has been coined, the 
fitness of which I often question, namely, neuro- 
otologist. There is no question that the 
otologist knows more about the ear than does 
the neurologist, while the neurologist is better 
qualified to diagnose and deal with conditions 
within the brain. But these are two distinct 
fields and a hyphen does not necessarily bring 
these two fields closer together. Whether by his 
examinations alone the otologist is capable of 
localizing a brain lesion in my opinion is very 
questionable, and for this reason I think the 
value of the otologist to the neurological surgeon 
cannot be compared with that of the ophthal- 
mologist. 

My contact with deafened individuals has 
often made me regret whatever reputation I have 
had as an aurist. It is hard indeed to have a 





*Read before Section on Eye, Ear, Nose & Throat, Illinois 
State Medical Society, May 6, E. St. Louis. 
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patient come, sometimes from a considerable 
distance, happy because he is seeing one more 
specialist and filled with the hope and desire for 
benefit, and then to have him leave in tears 
because it has been necessary to tell him that 
he has advanced nerve deafness or perhaps 
otosclerosis and that no local treatment will help 
him. In such cases the most careful painstaking 
advice as to the value of lip reading and of hear- 
ing aids is usually given a poor reception. One 
patient who later made a decided success of lip 
reading told me that she made six trips to the 
lip reading school, each time passing it by before 
she could compel herself to enter. Since such 
patients are as a rule seen only once, the entire 
consultation is rather unsatisfactory, and makes 
one inquire with Emerson: “Has science thrown 
any new light on our understanding of chronic 
progressive deafness?” (Ann. Otol. Rhinol. and 
Laryngol., 40:9, 1931.) 

By many people hearing aids and lip reading 
alike are looked upon as a kind of disgrace, or 
as a beneficial measure for the other fellow but 
not applicable to one’s self. The education of 
the hard of hearing is indeed far from its goal. 

For this report I have analyzed 325 cases of 
chronic deafness seen during 1930. These were 
all of the nonsuppurative type and may be classi- 
fied as follows: 
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A careful history was taken in all cases, this 
being followed by tuning fork tests, tests with 
conversational and whispered voice, and with the 
audiometer, which was considered the most satis- 
factory means of determining the upper tone 
limits. Finally there was an investigation of 
the patency of the eustachian tubes and when 
the history revealed that it was indicated a gen- 
eral physical examination was made. 

The term, mixed deafness, was used to desig- 
nate a group of cases in which the response to 
these tests did not fall clearly into any one of 
the other three classes. I believe they are typical 
of the class referred to by Emerson when he says: 
“The end result in all cases of chronic pro- 
gressive deafness is nerve deafness.” In some 
of these cases of mixed deafness there was 
eustachian tube obstruction and prolonged bone 
conduction with a decided failure to hear high 
tones. In other cases there was short bone con- 
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duction with normal hearing of high tones. Cer- 
tain kinds of acute inflammation within the mid- 
dle ear will produce symptoms of perception 
deafness. 

Most of the patients with chronic catarrhal 
otitis media came primarily to the ear depart- 
ment seeking relief from their symptoms refer- 
able to the ear; while the majority of the cases 
of nerve deafness came primarily to some other 
department because of some general physical 
condition, the ear condition being discovered 
during routine examination of the ears, nose 
and throat. Cases in this group—chronic catar- 
rhal otitis media—are worthy of much consid- 
eration. 

In our enthusiasm over seeking out and re- 
moving foci of infection, and for a meticulous 
examination of the labyrinth, I believe the 
eustachian tube has been neglected. 1 recom- 
mend to every otolaryngologist the reading of 
a recent and very excellent article by A. R. 
Tweedie, in the Journal of Laryngology and 
Otology for March, 1931, entitled “The Eusta- 
chian Tube.” Tweedie refers to the original de- 
scription of Eustachius, in which he regarded 
the pharyngeal end of the tube and its mucous 
membrane as a wonderful provision of nature 
which serves as a janitor by protecting the vari- 
ous parts of the middle ear cleft beyond it. 

Tweedie says that “an efficient rhinologist 
should certainly rob the aural surgeon of much 
of his work.” I heartily agree with this and 
am an ardent advocate of treatment of the 
eustachian tube via the nose. In carrying this 
out, the Holmes nasopharyngoscope has proved 
to be an invaluable instrument. With it I exam- 
ine the mouth of the tube in every case. In the 
acute cases, if they are seen before an effusion 
has formed in the middle ear, the condition of 
the nasal mucosa is ascertained and an attempt 
is made to clear mucus from the mouth of the 
tube and reduce edema and swelling by the direct 
application of ephedrine in oil. If there is no 
bulging of the drum and Weber localizes to the 
affected side, a bougie is inserted and an attempt 
is made to restore aeration of the middle ear 
cavity. In a considerable number of cases the 
necessity for myringotomy is greatly lessened. 

The direct influence of septal spurs and devia- 
tions upon chronic involvement of the eustachian 
tube is probab'y negligible, but since I never use 
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the Politzer method for inflation, whenever 
any obstruction impedes free passage of the 
eustachian catheter I do not hesitate to advise 
operation. | 

In cases of chronic catarrhal otitis media, no 
matter how often the eustachian catheter is in- 
serted, it is always done under direct guidance 
with the pharyngoscope in the opposite nostril, 
as by this method there is no uncertainty about 
the location of the tube, or whether or not mucus 
‘is over the mouth of the tube. It shoud be 
borne in mind that there are conditions in the 
presence of which it would be poor tveatment to 
inflate the tube even though the symptoms indi- 
cated it. Often aspiration should be the treat- 
ment instead of inflation. The presence of hyper- 
trophy of the posterior ends of the turbinates 
and their relation to the mouth of the tube and 
of adhesions around the lateral walls of the naso- 
pharynx can be determined. 

If the air does not pass through the tube 
readily, a bougie is inserted. I prefer a small 
olive-tipped whale bone bougie, and rely entirely 
upon the sense of touch rather than ‘upon any 
graduations on the bougie as to the distance it 
is inserted within the tube. I do not attempt 
to use large bougies. Any manipulation that 
might injure the epithelium is avoided. 

I have long since given up the application of 
silver nitrate to the interior of the tube as I 
believe it has a deleterious effect on the ciliated 
epithelium of the mucous lining. Instead, I use 
a solution of resublimed iodine in liquid paraftin, 
this being inserted into the catheter with a medi- 
cine dropper and forced into the tube with gen- 
tle air pressure. 

I emphasize this treatment because I believe 
in it and see good results from its use, although 
there is opposition to it. Thus Tweedie states: 
“As to any additional effect by bougies and the 
introduction or attempted introduction of medi- 
cated oils and vapors, I must confess that I am 
a heretic, although I know that skilled aurists 
of repute still use the same.” 

One condition that is not often mentioned is 
spasm of the eustachian tube. This is often 
encountered in nervous, high-strung women and 
when present prevents the entrance of air on 
inflation and sometimes resists the entrance of 
the bougie. In some of my cases the tube has 
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closed upon a bougie after it was inserted and it 
has been difficult to release it. 

Every patient with chronic deafness, irrespec- 
tive of its type, is entitled to open functioning 
tubes if this can be accomplished. In every case 
of vertigo of undetermined cause the tubes 
should be made patent. I have some cases in 
which closed tubes are the sole cause of this 
annoying symptom. 

All patients with chronic deafness who are not 
getting worse are improving, and every patient 
who still retains serviceable hearing but has 
closed tubes should have them treated. We are 
invariably asked, “Doctor, why do my ears 
close?” Would that we could give the correct 
answer. Certainly the cause of closed tubes is 
not entirely local. A chronic nasal discharge is 
too prevalent for it to be considered a cause. 
Atrophic rhinitis with its wide open nostrils, 
profuse crusting and dry glazed pharynx is not 
intimately connected with tubal and middle ear 
disease. Infection cannot be the sole basis for 
this condition as is evidenced by the return to 
normal function following severe purulent infec- 
tions in the middle ear and mastoid. It would 
appear that we must conclude that closed tubes 
are a constitutional condition, since these pa- 
tients are affected by such physical factors as 
heat, cold, barometric and temperature changes, 
nervous exhaustion and fatigue, intestinal dis- 
order, the kinetic neuromuscular system bearing 
the brunt of such an overload. With all of these 
conditions must we concern ourselves in the 
examination and treatment of such cases. 

An analysis of the 150 cases of 8th-nerve-deaf- 
ness gives rather depressing findings. Only the 
very deaf and the congenitally deaf came directly 
to the otological department. In early cases the 
deafness had been disregarded entirely, the con- 
dition being discovered in the routine general 
examination. In every case some other condi- 
tion such as a chronic focal infection seemed to 
be present, and yet after the foci had been re- 
moved, improvement was not noted in any case. 
It would seem that once the 8th nerve is in- 
volved it is irreparably damaged. 

It is interesting to note that there was a 
noticeable relationship between the presence of 
malignancy in some part of the body and nerve 
deafness. "*t 

In this group of cases of nerve deafness there 
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were 85 males and 65 females. The average age 
was 46 years or more. The right ear was involved 
in 16 cases, the left ear in 18, while in 116 the 
deafness was bilateral. A positive Wassermann 
was found in only 4 per cent. of the cases, a 
spinal Wassermann test being made in any case 
in which the symptoms indicated it. Certainly 
it would appear that the toxin of lues was but a 
minor factor in the production of nerve deafness. 
In several cases in which there was vertigo and 
nystagmus the presence of multiple sclerosis was 
suspected. 

Highty-three may be too large a number of 
cases to be included in the mixed deafness group 
as there may have been errors in the diagnosis. 
Perhaps some of these cases should have been 
added to the “8th-nerve-deafness” group. In 
some otosclerosis may have been present. But 
in any case, the outlook of the cases included 
in this group was as hopeless as in either of the 
other two groups. 

The ten cases of otosclerosis were rather true 
to form. Nine of these cases were in women. 
The average age in the ten cases was 3214 years. 
In the majority of cases a familial history of 
deafness was elicited. Six of the women were 
married and the deafness became worse after 
pregnancy. Several of these patients declared 
they had been helped by treatment. Are we 
justified in trying to convince them that this 
apparent improvement is but a delusion? Each 
case was carefully studied to determine whether 
or not there was any endocrine dysfunction but 
none was found. 

What, then, does this analysis show? Of 325 
cases of chronic deafness seen in one year, in 
only 25 per cent. could any kind of relief be 
offered by treatment, and of this 25 per cent. 
improvement in some cases would be doubtful. 
Of the other 75 per cent. in which advice as to 
lip reading and hearing aids was given or an 
institution for the congenitally deaf children 
recommended, the advice was not well received, 
and in the majority of instances was not fol- 
lowed. 

The hard of hearing are deserving of especial 
consideration and need treatment of some kind— 
especially psychological. The otologist has to 
compete with the charlatans throughout the 
country who are popular because they offer these 
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unfortunates false hopes even though at a high 
price. 

Apology should be made for the pessimistic 
tone of this paper, but it expresses my feeling. 
I hope it may excite more interest in this prob- 
lem. An earnest campaign must be carried on 
for the purpose of educating the public in regard 
to deafness, while as otologists, we ourselves 
should create and maintain greater interest in 
the eustachian tube. 


DISCUSSION 


Dr. G. C. Otrich, Belleville: There was one point 
that was not brought out. Dr. Dundas Grant used 
to say before you start to open a tube or pass a bougie, 
have the patient close the nares and swallow. It was 
his theory that when you found it would close by that 
method, which is the natural method of ventilation for 
the inner ear, leave it alone. If the patient feels no re- 
action by closing the nose and swallowing, you can go 
ahead and dilate the tube. 

I hope Dr. Mullin will say something about the stiff- 
ness of the bougie and the danger involved in its use. 

Dr. W. A. McNichols, Dixon: Do you feel in these 
progressive deafness cases that it is true that we do 
not get any improvement after the focus has been 
removed, but that we do stop their progressing? 

Dr. W. V. Mullin, Cleveland, Ohio (closing): In 
answer to the first speaker, I said that complete fork 
tests should be made in all cases, and the results would 
determine your next step. How do you determine 
when a tube is closed? ‘The final test in my practice 
is inflation. You will often find a tube closed by 
spasm, which will give the patient symptoms. You 
will not get a Weber localized on that side. You will 
often find resistance to air and resistance to a bougie. 
You cannot do any harm in inflating a tube with the 
pharyngoscope. You will not blow mucus into the 
tube, you can see the conditions in the tube, and the 
patient will not object to the procedure. We do not 
rely on the fork tests or any other until we have put 
the catheter in and inflated. 

In reply to Dr. McNichols, I do not know whether 
it stops the process or not. The eighth nerve is cer- 
tainly a most peculiarly sensitive nerve; it is affected 
by many things. Whether focal infection affects it or 
not I do not know. We see acute labyrinth com- 
plications. All cases of vertigo get better, but we 
do not know why. It is impossible to say whether 
removal of foci of infection stops it or not. However, 
I do think that foci of infection can cause irreparable 
damage. 

Some one asked why I used an olive tip bougie. I 
am used to the olive tip, and I have them made special. 
The cylindrical bougie I should think would have sharp 
edges. The olive tip bougie is smoother, and I believe 
it does less harm in the way of wounding the 
epithelium. Perhaps the cylindrical is just as safe, but 
one gets accustomed to one instrument and becomes 
prejudiced just as I am about the nasao pharyngoscope. 
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A CASE OF TRANSIENT HEMIPLEGIA* 
(INTERMITTENT ANOXEMIC 
HEMIPLEGIA) 


SamMvuEL Sotomon, Jr., M. D. 
BrenJ. Bosues, M. D. 
Internes, Cook County Hospital 
CHICAGO 


Transient hemiplegias are reported from time 
to time, and there have been various theories 
advanced as to the etiological factor. That of 
cerebral vessel spasm, causing a localized cerebral 
anemia, has been supported by men like Lang- 
will, Edgeworth, Heard, Osler, Allan, Russell 
and Parker. Riegel, Jolly, Francois Frank and 
Brown Sequard maintain that the caliber of the 
cerebral vessels is influenced by the sympa- 
thetic nervous system and that spasm of the 
cerebral vessels is caused by stimulation of 
these sympathetic nerves. More recently H. W. 
Fleming and H. C. Naffziger pointed out that 
changes in arterial and venous blood pressure 
are the chief factors in the production of these 
transient hemiplegias. They contend that such 
attacks occur most frequently in the sclerotic 
and in the aged, post mortem examination of 
whose vessels reveal hard thickened vessels, 
usually reduced in caliber. Such vessels, they 
contend, cannot go into spasm. On the other 
hand, transient heimplegias in patients with 
elastic vessels are very infrequent. It is found 
that most cases of transient hemiplegia occur 
when the patients are at rest, especially during 
sleep. Some occur at meal time, and it is be- 
lieved that splanchnic dilatation causes a drop 
in venous pressure and this causes a decrease in 
intracranial pressure. The blood passes rapidly 
from the arteries into the veins because this drop 
in venous pressure diminishes the resistance 
which forces the blood into the most peripheral 
arterioles such as are found in the brain. 

Recently a case came under our observation 
which might be explained on the basis of a drop 
of blood pressure and pulse as a cause of cerebral 
anemia, which gave rise to attacks of transient 
hemiplegia. ; 

Cc. S. A white male, aged 67, entered the Cook 
County Hospital on July 16, 1930, complaining of an 
attack of sudden paralysis of the right side of his body 


and of difficulty in speech. This lasted for about 10 
minutes, after which he recovered the complete use of 





*From the Medical Service of Dr. Aaron Arkin, Cook County 
Hospital, Chicago. 
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his limbs and speech. Several hours later, he had a 
similar attack with a complete recession of symptoms. 
Then in rapid succession at about half hour intervals, 
each lasting from 5 to 10 minutes, he had six attacks 
of hemiplegia like the original. These attacks were 
usually preceded by prickly sensations over the entire 
body, especially about the head. After each attack he 
dribbled some urine. His present medical history was 
essentially negative. His past medical history con- 
sisted of typhoid in his childhood and erysipelas four 
years ago. On examination, the patient was found to 
be a well developed white man. His pupils were equal, 
reacted well to light and accommodation. The heart 
vas of the aortic configuration type with a soft systolic 
at the aortic area. The lungs were devoid of abnormal 
findings. The liver was not enlarged, and the spleen 
was not palpable. No edema of the legs was present, 
and no paralyses were found. The reflexes were bilat- 
erally equal and normal. The pulse was 60, and the 
blood pressure was 168 systolic, 80 diastolic. During 
the examination, the patient’s speech suddenly became 
thick, and he developed a complete right hemiplegia. 
The right angle of the mouth dropped, the tongue devi- 
ated to the right, there was a paresis of the right arm 
and leg, abdominal reflexes were absent, and the Bab- 
inski reflex was present only on the right side. The 
patellar reflex was somewhat increased on the right 
side. The pulse rate during the attack of hemiplegia 
was reduced to 48, and the blood pressure dropped to 
138 over 74. While the patient was being observed 
the pulse rate was noticed to increase. Concomittantly, 
the thickened speech began to clear and finally became 
articulate. The blood pressure taken now revealed a 
rise to 168 over 84, and the pulse rate returned to 60. 

Blood and spinal Wessermann’s were negative, but 
the spinal fluid was found to be under increased pres- 
sure. The cell count was 10, and the Pandy was nega- 
tive. The red blood count was 4,500,000, the white 
blood count 11,800, with a normal differential count. 
‘the urine was negative for albumin and sugar. Fundus 
examination revealed moderate vessel compression with 
normal discs—moderate hypertension fundi. Electro- 
cardiographic findings revealed a slurring of the Q. R. 
S. wave with notching. 

The treatment consisted of keeping the patient flat in 
hed, and giving him coronary dilators, such as nitro- 
glycerine and metaphylline. Under this regime, the 
patient improved gradually, with only an occasional re- 
mission, so that at the end of 3 days the attacks ceased. 
There remained only an occasional paresis of the right 
arm, which gradually cleared up. For the next two 
mon hs, the pulse varied from 70 to 84, and the systolic 


blood pressure ranged in the neighborhood of 150 to 
155. The diastolic pressure apparently never varied 
much. The patient has been under our observation for 
ihe past 6 menihs, and there has been no clinical evi- 
dence of recurrence of symptoms. 
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POSSIBLE ERRORS IN THE INTERPRE- 
TATION OF INTRAVENOUS 
UROGRAPHY?* 
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In order to attain a greater degree of accuracy 
in the interpretation of intravenous urograms, 
further observation and evaluation are essential. 
That our knowledge of intravenous urography 
will be enhanced by the more extensive employ- 
ment of uroselectan* is quite obvious. While 
this method has been definitely established as 
an indispensable adjuvant to urology, cystoscopy 
and retrograde pyelo-ureterography should not 
be relegated to obscurity, nor should we permit 
any product or method to influence us until the 
relative value of each is ascertained. We feel 
that intravenous urography has facilitated 
urologic diagnosis, particularly in children and 
in nervous individuals upon whom cystoscopic 
examination and ureteral catheterization were 
found either impossible or impracticable. 

It has been our experience that uroselectan 
completely failed to demonstrate either function 
or anatomical configuration in what subsequently 
was found to be a perfectly normal kidney. This 
failure cannot be explained by impaired or re- 
tarded function, or by temporary inhibition, but 
will remain an enigma until a better compre- 
hension of the chemical and physiologic activity 
of renal parenchyma is manifest. 

What happens to the product when it is in- 
jected, is the question we must ask ourselves. 





*Furnished through the courtesy of the Schering Corpora- 
tion of New York. {From the Urologic Department of the 
Post-graduate Hospital, Chicago. 
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Why does one kidney, which on gross and micro- 
scopic examination appears normal, occasionally 
fail to excrete the substance, while another, 
possibly having a greater affinity for the product, 
renders a satisfactory urogram ? 

The interpretation of an organ which on x-ray 
fails to cast a shadow following intravenous in- 
jection is that it is pathologically altered, re- 
ilexly or temporarily inhibited, that there is 
some obstruction present, or that the organ itself 
is absent. In fact, in some instances the 
roentgenologic shadow is intensified by obstruc- 
tion. But what of the various cases which are 
pathologic, according to this interpretation and 
which, upon operation or autopsy, are found to 
be perfectly normal! Such is the case we are 
reporting. 

We can readily comprehend why a urogram 
may be delayed for hours or days or even never 
obtained, because of impaired function or re- 
tarded excretion with poor concentration. It is 
also conceivable that where permanent or tran- 
sitory obstruction is present, visualization 
may not occur; but why a normal kidney should 
fail to excrete the substance requires further 
study and interpretation. 

This case has definitely demonstrated that the 
absence of visualization does not necessarily 
imply pathologic alteration, reflex inhibition, or 
absence of the organ. 

The object in writing this article was neither 
to detract from the importance of intravenous 
urography nor to attempt to limit its vast field 
of application, but rather to disclose the possi- 
bility of an erroneous interpretation. No doubt, 
many unsuspected lesions of the urinary tract 
will be revealed by the utilization of this method. 
Occasionally, in cases in which the diagnosis is 
obvious, cystoscopy and ureteral catheterization 
may be eliminated. And yet, the physician or 
surgeon whose conclusions are based upon the 
roentgenologic findings alone, is exposing him- 
self to severe criticism and possible error unless 
he verifies his diagnosis by means of a complete 
urologic examination. 

We are inclined to be more cautious than 
ever in our interpretation of the roentgenograms 
furnished by this method, particularly in cases 
in which satisfactory visualization is not ob- 
tained, or in which there exists the least cause 
to doubt the accuracy of the findings. In these 
cases we advocate complete urologic study and, 
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if possible, x-ray confirmation by retrograde 


pyelography. 
CASE REPORT 

J. S., male, aged 53 years, was admitted to the uro- 
logic service Feb. 3, 1931, with the chief complaint of 
hematuria, frequency, urgency, nocturia, dysuria, and 
burning, which were intermittent in character and pres- 
ent since 1926. He had lost fifty-two pounds within 
the last twelve years. Other systems were essentially 
negative. The past medical and surgical histories were 
irrelevant. 

Physical Examination: Only positive findings were 
recorded. 

Temperature, 98° F. 

Pulse, 72. 

Respiration, 18. 

Height, 5 feet 8 inches. 

Weight, 175 pounds. 

Blood pressure, 150/100. 

Appearance: Rather anxious and evidence of loss 
of weight. 

Rectal Examination: Prostate gland and seminal 
vesicles were normal on palpation; external genitalia 
was normal; no other relevant findings were noted. 


Urine Examination: 

Specific gravity, 1020. 

Reaction, alkaline. 

Color, red. 

Physical appearance, turbid. 

Albumen, +-+++-+. 

Sugar (Dextrose), negative. 

Casts, negative. 

Microscopic, many red blood cells and many pus cells. 

Miscellaneous, occasional epithelial cell and bacteria. 

Blood Examination: 

Red blood count, 4,830,000. 

White blood count, 11,150. 

Hemoglobin, 85%. 

Differential smear, normal relations. 

Wassermann and Kahn, negative. 

Urea nitrogen, 12 mg. per 100 c.c. of blood. 

Urea, 25.68 mg. per 100 c.c. of blood. 

Creatinin, 2 mg. per 100 c.c. of blood. 

Cystoscopic Report: A No. 24-B.B. cystoscope was 
passed with relative ease, and several large blood clots 
were evacuated. There was profuse bleeding. The 
bladder was lavaged until the returns were fairly clear. 
The vertex of the bladder was normal. The left lateral 
wall showed a large tumor mass, almost covering the 
entire wall, with several ulcerated areas which were 
bleeding. The right wall was negative. The ureteric 
orifices were not visualized. There were two other 
areas of ulceration just in front of the internal orifice 
over the bed of the prostate gland. 

Diagnosis: Papillary carcinoma of bladder. 

Urogram (See Fig. I) (right side): The kidney is 
of normal size, shape, and position. The pelvis and 
ureter were visualized, no evidence of pathology being 
found. (Left side): The kidney appears to be large, 
but of normal shape and position. No evidence of 
uroselectan was noted coming through. The pelvis 
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and ureter were not visualized in any of the x-ray 
films. 
Bladder: The bladder is well distended, with evi- 








FIG, 1. UROGRAM 

Right Side: Kidney and ureter normal in size, shape 
and position. Function normal. 

Left side: Kidney shadow is enlarged, but shape and 
position are normal. Pelvis and ureter not visualized. 
Function absent. 

Bladder: Large filling defect due to papillary carci- 


noma, 





dence of a large filling defect, the fluid being displaced 
by a large mass. 

Resumé (Right side): A normally functioning kidney 
and ureter are noted.. (Left side): Enlargement of the 
kidney shadow, with absence of function. 

Bladder: A large filling defect, due to what appears 
to be a large carcinomatous mass, is noted. 

Operation: Under nupercain spinal anesthesia, the 
bladder was opened and a large papillary carcinoma of 
the left lateral wall was exposed. The tumor mass was 
removed by electric cautery and the base coagulated. 
A rubber catheter was inserted and the bladder closed 
over it in the usual manner. Drains were inserted and 
the wound sutured. Two ounces of 95 per cent. alcohol 
were instilled into the bladder. 

Post-operative course: ‘The patient gradually lost 
ground. Temperature, 101-102 degrees; gradual dis- 
tention and some emesis were evident. 

Fourth day post-operative: Temperature rose to 104°, 
climbed to 105°, and the patient expired on the fifth 
post-operative day. 

Cause of death: Pelvic cellulitis and peritonitis. 
Pathologic findings: The pathologic findings are 
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limited to the report of the essential anatomical changes. 
The 12 cm. median infra-umbilical incision is held to- 
gether in its upper one-half by interrupted linen sutures. 
The edges of the lower half are covered by a thick, 
foul smelling, grayish-green liquid, which also extends 
into the subcutaneous tissues above the external rectus 
fascia for a distance of 5 cm. on each side of the 
gaping wound. This leads into the urinary bladder, 
the fundus of which is held to the anterior abdominal 
wall by interrupted sutures, and which is partially 
filled by clots of old blood. The wall is everywhere 
thickened and the mucosa is discolored grayish-green 
to purple. The site of operative coagulation is 1 to 2 
mm. below the surrounding mucosa, and covers an ir- 
regular area, the outline of which measures 3 by 4 
cm. on the left postero-lateral and lower portion of the 
bladder. Microscopic examination of this region shows 
extensive, acute inflammatory changes of the residual 
muscle fibres and the internal and external surfaces of 
the bladder wall. The left ureteral orifice adimts a 2 
mm. probe and, microscopically, reveals marked swell- 
ing of the muscle fibres and destruction of the adjacent 
mucosa of the urinary bladder. 

The pelvic connective tissue is the site of a large 
amount of thin, foul smelling, dark red liquid, which 
extends to and elevates the peritoneum as high as the 
fourth lumbar vertebra on the left, and up to the 
promontory of the sacrum on the right. This peri- 
toneum is discolored a deep reddish-purple. The same 
liquid extends down the left inguinal canal, surround- 








FIG. 2. MICROSCOPIC SECTION OF LEFT 
KIDNEY , 
Structure is perfectly normal. (For further descrip- 
tion refer to text of article.) 





ing edematous spermatic cord structures and the testicle, 
with resultant edematous thickening of the cutaneous 
tissues of the scrotum. The left inguinal and lumbar 
peri-aortic lymph glands are enlarged up to almond 
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size, moderately firm, and show inflammatory hyper- 
plasia on microscopic examination. 

Left Kidney: The left kidney weighs 163 grams, 
measures 12x6x4 cm., and is covered by a non-adherent 
thin capsule. The surface is smooth and pale grayish- 
red. The cortex is 6 mm. thick, well defined and everts 
slightly. The shape, renal pelvis, and blood supply 
present no abnormality. Microscopically (Fig. 2) the 
glomeruli are of normal size and their capillaries are 
thin and contain a moderate number of erythrocytes. 
The delicate connective tissue is not increased, and the 
afferent and efferent vessels are not thickened or ob- 
structed. The epithelium of the glomerular capsule is 
flat. The convoluted tubules are lined by slightly en- 
larged epithelial cells, with a moderately granular 
cytoplasm, however, not attaining the size of hyaline or 
colloid droplets. The remaining portions of the tubules 
show similar but less marked changes of their epi- 
thelium. The interstitial tissue contains only an occa- 
sional, very small accumulation of lymphocytes. The 
arterioles and arteries are not thickened and their 
lumens are not occluded. 

Right Kidney: The right kidney weighs 165 grams, 
measures 14x5x4 cm., and answers the same descrip- 
tion except that there is a 1.5 cm. cyst in the cortex 
of the upper pole, which is filled with thin, colorless 
fluid. 

Ureters: The ureters are grossly normal, except the 
lower 2 cm. of the left, which is dilated to 28 mm. in 
circumference. 

Bladder Tumor: The operative specimen consists of 
two firm pieces of tissue, each measuring 5.5x4.5x3.5 
cm., with an irregular polypoid surface of a deep 
reddish-purple color and composed of pale yellow, 
slightly friable tumor tissue. Microscopically, it is com- 
posed of numerous masses of. papillae, with a vascular 
connective tissue core that is surrounded by a stratified 
layer of transitional epithelium. The pedicle shows 
extensive invasion of the connective tissue by irregu- 
larly shaped processes composed of varying sized 
epithelial cells containing many hyperchromatic nuclei 
and mitotic figures. The surface of the tumor is the 
site of recent and old hemorrhage and subacute and 
acute inflammatory changes. 


55 E. Washington St. 
4707 Broadway. 





INJURIES TO THE KIDNEY* 
Harry C. Rotnicx, M.D. 
CHICAGO 
A review of thirty cases of injuries to the 
kidney, taken from the records of the Cook 
County Hospital and covering a period of the 
last five years, |has led to some interesting ob- 
servations. Most of these were treated by the 





*Read before the Section on Surgery at the Annual Meet- 
ing of the Illinois State Medical Society, East St. Louis, 
Wednesday, May 6, 1931, 
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urologic division; a number were under the 
author’s -care. 

There is an extensive literature on traumatie¢ 
kidney and the subject is fairly well covered 
in some text-books. The purpose of this re- 
port is to emphasize some of the important 
symptoms, also the occasional pre-existing renal 
pathology and the value of conservative non- 
operative treatment. 

Injuries to the kidney may vary from a very 
mild transient hematuria to complete destruc- 
tion of the kidney with injury to the blood 
vessels and associated rupture of other viscera 
causing a rapidly fatal termination. 

It is not rare in industrial practice to ob- 
serve, in association with other injuries, a slight 
transient hematuria which may last a few hours, 
sometimes even twenty-four hours without dis- 
turbing the patient and then clear up with no 
evidence of permanent kidney damage. None 
of these is included in this series. 

The very severe forms with rapidly fatal ter- 
mination died within a few hours after admis- 
sion. The patients were in shock, injuries to 
other viscera were quite marked and the pres- 
ence and extent of renal injury were noted 
only post-mortem. The records of twelve of 
these were examined but were not included in 
this report. 

The cases here reported are of injuries lim- 
ited to the kidney. In nearly all instances these 
were associated with injury to the loin or abdo- 
men. Fracture of the lower ribs were frequently 
present, and in a few fracture of the pelvis also. 

In one of the series, the mechanism of in- 
jury was indirect. While walking down stairs, 
the patient stepped heavily on one heel and then 
felt a “jarring” on the left side. This was fol- 
lowed by a hematuria and left lumbar pain 
which persisted for ten days and then cleared 
up. Similar cases have been reported. Injuries 
to the kidney may be the result of pyelography, 
over-distention of the kidney pelvis resulting in 
what has been termed pyelo-venous backflow, or 
actual rupture of the calices, Deaths have been 
reported. 

The extent of the external injury does not 
determine the severity of kidney damage. One 
patient fell off a porch on the third floor; an- 
other fell about thirty feet; both had severe 
hematuria which lasted three days and then sub- 
sided completely without any further symptoms. 
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Another patient tripped and fell on the ground; 
he had an intermittent hematuria which lasted 
three weeks, developed a large hematoma in the 
loin which later became infected, requiring 
drainage of a huge perinephritic abscess and re- 
sulted in considerable destruction of the kidney: 

Twenty-seven of the thirty cases were sub- 
cutaneous injuries,—no break in the skin but 
with various degrees of bruising and hematoma. 
Two were due to external wounds. Of these 
latter, one was a stab wound. At operation a 
well formed clot had already formed in the 
wound. This was not disturbed and the pa- 
tient made an uneventful recovery. The other 
was a gun shot wound of the kidney with un- 
eventful recovery without operative interference. 

One of the cases was a spontaneous rupture 
of the kidney. This was an unusually interest- 
ing case. The patient presented a marked bulg- 
ing in the loin and intermittent chills and fever 
indicating a perinephritic abscess. At operation 
a urinary extravasation was found due to a 
spontaneous rupture of an old calculus pyo- 
nephrosis. Although a diseased kidney is less 
likely to rupture following an injury because 
of the thickening and fibrosis of its capsule, 
there may be areas only slightly fibrosed with 
only a shell of a kidney present so that even 
spontaneous rupture may occur as in this case. 

It is often well to know the previous history 
of the patient. In two of the subcutaneous in- 
juries there were definite evidence and history 
of a previously existing pyonephrosis. A very 
slight trauma may produce rupture of a patho- 
logic kidney; this should be of interest to in- 
dustrial surgeons. 

One patient was a hemophiliac; hematuria 
was extensive, continued for many days and 
required repeated blood transfusions. His injury 
had not been severe. 

As stated previously, twenty-seven of the 
thirty cases were subcutaneous injuries,—with- 
out a break in the skin. These comprise the 
vast majority of kidney injuries. They are usu- 
ally classified as to severity and extent of injury 
into ecchymoses, subcapsular rupture and trans- 
capsular rupture. 

Ecchymoses indicate only slight, and as a 
rule, superficial trauma. The subcapsular hema- 
toma, if present, is very slight and the hema- 
turia transient. These are the mild type of 
injuries not included in this report. 
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Subcapsular injury to the kidney comprises 
the majority of cases. In this type of injury 
the outer capsule remains intact, although the 
damage to the kidney may be extensive. The 
tears are often multiple and portions of the 
kidney may be pulpified. In one of the cases 
to be mentioned later the kidney was found at 
operation to be completely divided with the 
outer capsule still intact. 

Injuries to the kidney are far more common 
in the male.’ In this series there were twenty- 
one males and nine females; thirteen of the 
thirty were between the ages of ten to twenty; 
five were between twenty and thirty, six between 
thirty and forty, four between forty and fifty, 
one was seven, one was fifty-two and one was 
seventy-three. It is thus seen that the most 
active: children, young adults, and males com- 
prise the majority of cases. Women are also 
less susceptible because of the wider pelvic bones 
and greater amount of subcutaneous fat. 

Although the right is usually given as the 
more commonly affected side, in this series there 
were fifteen each of right and left sided involve- 
ment. The presence of the liver on the right 
side, limiting the mobility of the kidney, is con- 
sidered a factor in the usually reported greater 
frequency of right sided injury. In none of 
this series was the injury bilateral. If of any 


degree of severity, bilateral involvement would, 


most likely be fatal. In this series traumatic 
kidney was noted as occurring in one of three 
thousand admissions. 

The mechanism of injury as reported in ex- 
perimental and clinical studies is that of indi- 
rect force transmitted to the kidney somewhat 
similar to that of contre-coup in fractures of 
the skull. The fixation of the diaphragm at the 
time of injury, the pressure and fracture of the 
ribs and pressure against the spine are factors 
in the production of the fracture of the kidney. 
It has been shown experimentally that it is 
practically impossible to rupture the kidney post- 
mortem. The kidney is distended with blood 
at the time of injury and the mechanisin is 
thought by some to be that of increased hydrau- 
lic pressure causing a sudden bursting of the 
kidney. The injury is really more than a tear, 
Fracture of the kidney is the term commonly 
employed and is more appropriate. 

Tears of the kidney are nearly always irreg- 
ularly transverse or oblique, rarely longitudinal, 
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the sudden increased tension tearing the kidney 
at its weakest point. 

The following is a typical example of the 
clinical history of many of the cases. 

The patient tripped and landed on the ground 
on the right side, fainted, had to be assisted up. 
Within one hour nausea and vomiting occurred, 
then pain and tenderness on the right side. 
Two hours later the urine was bloody; hema- 
turia, grossly red, has persisted. Within twenty- 
four hours after injury, marked rigidity, ten- 
derness and discoloration over the right side 
with a continuation of the bloody urine. 

Automobile accidents comprised seven of this 
series. One boy had been hit in the side by a 
baseball bat. A woman developed a hematuria 
and right sided pain following a blow in the 
loin by her husband’s fist. In eight instances 
the patient slipped or lost balance and fell 
heavily to the ground, in a few cases striking 
hard on sharp objects. 

Hematuria is the prominent symptom aud im- 
mediately directs attention to the urinary tract. 
It was present in all cases except the one of 
spontaneous rupture of a calculus pyonephrosis. 
The duration of the hematuria varied consid- 
erably. In two cases it ceased within twenty- 
four hours. In four others it persisted inter- 
mittently over a period of three to five weeks. 
The usual duration was five to six days. The 
urine was always grossly bloody at first, the 
hematuria clearing up gradually with occasional 
clots present. In one case the hematuria did not 
appear until five weeks after the injury. In 
this case the patient had slipped and injured 
his right side. He suffered some pain which 
cleared up in a few days, then went about doing 
his usual work as a salesman. Four days before 
admittance, he noticed for the first time that his 
urine was slightly bloody; the hematuria sub- 
sided for forty-eight hours to appear again and 
more marked. He came to the hospital consid- 
erably exsanguinated.. Twenty-four hours later 
the hematuria had subsided with rest in hed. 
On the third day of his stay in the hospital, 
hematuria suddenly reappeard in a much more 
severe form. His bladder became distended with 
blood clots which could be evacuated only 
through repeated irrigations through a metal 
catheter. These clots were long and wormy, 
typical of ureteral clots. Shortly thereafter the 
patient was operated upon, having received a 
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blood transfusion and other measures to ccmbat 
shock. At operation the kidney was found to 
be completely divided by a transverse tear ex- 
tending down to the pedicle. The outer capsule 
was intact. The most likely explanation of this 
injury is that that patient had a slight tear 
at the time of injury five weeks previously and 
that this had produced only small superficial 
hemorrhage. However, the continued activity 
of the next five weeks together with jarring of 
automobile riding had completed the tear and 
only then did hematuria begin. This patient 
died six hours after nephrectomy. 

In the transcapsular form of injury, in which 
the outer capsule also is torn, a hematuria grad- 
ually develops in the loin which may become 
marked and present itself as a bulging mass in 
the loin. In some the hematoma, instead of 
remaining localized, may gravitate downward 
along the posterior peritoneum or ureteral sheath 
and appear in the pelvis or scrotum. Usually, 
however, the hematoma remains limited imme- 
diately about the kidney and does not produce 
a bulging in the loin. Although there were 
none in this series, some of the cases of trans- 
capsular rupture may present little or no hema- 
turia. 

Gastro-intestinal symptoms were often marked 
in the cases where the injury had been severe. 
The symptoms are best described under the 
term of “renal ileus.” They frequently simulate 
an intraperitoneal involvement. Vomiting, ab- 
dominal distention and localized and sometimes 
diffuse rigidity, occasional dilatation of the 
stomach and inability to pass flatus are the usual 
findings. The patient, however, does not ap- 
pear seriously ill; pulse is very little elevated, 
auscultation of abdomen shows intestinal peri- 
stalsis present. These symptoms clear up in a 
few days. An example of this is the following: 

Patient tripped and fell on the right side. Hema- 
turia followed six hours later with pain in the back 
becoming worse. Admitted to the hospital sixteen 
hours after injury. Findings: Marked tenderness 
and rigidity of abdomen extending from subcostal 
margin on right side to umbilicus; vomiting shortly 
after admission which was repeated and still present 
the next morning when the abdominal tenderness and 
rigidity were more marked, dilatation of stomach defi- 
nitely noted and abdomen markedly distended. Pa- 
tient, however, did not appear sick; peristaltic sounds 
could he heard and fluoroscopy showed a mass on right 
side pushing all the viscera to the left. This patient 
made a rather uneventful convalescence for the symp- 
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toms subsided rapidly in three to four days; his stay 
in the hospital was fourteen days. 

Renal ileus is in many cases merely reflex ileus 
and often follows operations on the kidney. It 
is frequently present in renal colic due to stone 
when some slight abdominal distention may oc- 
cur and also obstipation for a few days follow- 
ing the colic. Renal ileus with all apparent 
evidence of peritonitis is frequently present in 
the acutely infected kidney as in pyonephrosis 
due to stone. It is in this case due to peri- 
toneal irritation from the retroperitoneal infec- 


tion. The retroperitoneal hematoma following 


injury to the kidney produces symptoms sim- 
ulating an intraperitoneal involvement. 


In extensive injury, there is an extravasation 
of urine also, due to large tears in the calices 
and pelvis. In the less severe forms there is 
no urinary extravasation, the injured torn por- 
tion of the kidney ceasing to secrete urine. Con- 
siderable oliguria,—diminished urinary secre- 
tion,—was noted as a rule the first two or three 
days after injury. 

Perinephritic abscess developed in four cases. 
The extravasation of urine and blood which 
later became infected produced the abscess. In 
two of the four the rapid development of peri- 
nephritic abscess was followed, after incision and 
drainage, by a urinary fistula due to extensive 
injury to the kidney or pelvis. Both of these 
cleared up within three to four months. 

In supcapsular injury, the bleeding usually 
subsides more rapidly due to the increased ten- 
sion with the capsule. Neither urinary extra- 
vasation nor hematoma are marked but the pain 
is often severe because of the increased intra- 
capsular tension. 

The end results of injuries to the kidney con- 
sist of healing with scar formation in the dam- 
aged kidney together with a varying degree of 
perinephritis, distortion and infiltration about 
the kidney. 

In mild injuries, there are slight scars in the 
cortex as an end result. In others the amount 
of scarring and infiltrations may be so marked 
as to present definite obliteration of the calices, 
giving a picture simulating a tumor of the 
kidney. 

Hydronephrosis may develop as shown in an- 
other pyelogram. Fibrosis about the pelvis and 
ureter causes obstruction and produces hydro- 
nephrosis. Chronic pyelonephritis may be the 
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end result of a low-grade infection of the kid- 
ney developed after the injury. 

The amount of per‘renal infiltration is, as a 
rule, very extensive and marked. Late opera- 
tions are difficult because the infiltrations are 
as hard as “shoe leather.” The peri-renal tis- 
sues are difficult to free and the peritoneum is 
frequently torn in the attempt. One of our 
cases was operated upon one year later for per- 
sistent pain, the marked perinephritis compress- 
ing the kidney. The peritoneum was so adher- 
ent to the perirenal tissues that freeing of the 
kidney was only partially accomplished. In 
another case operated upon six weeks after the 
injury, the capsule was already almost 2 cm. 
thick. 

Five patients died; two died within eight 
hours after admission, associated concussion and 
fracture and shock were the primary or con- 
tributing factors. The patient who had a spon- 
taneous rupture and calculus pyonephrosis died 
two months later of uremia. Another died two 
months after injury; he had, however, an asso- 
ciated injury to the spine. It is questionable 
whether these four cases should have been in- 
cluded in this series. The fifth was the one 
with a completely divided kidney who died six 
hours after nephrectomy. 

Five patients were operated on; there were 
two other nephrectomies performed successfully. 
A stab wound of the kidney was exposed and 
closed without disturbing the kidney. Another 
was operated on one year after injury for 
chronic perinephritis. 

Thus, of twenty-six cases which can be con- 
sidered, for the first four of the five deaths men- 
tioned can be excluded in the final estimate of 
the treatment given, three were operated on and 
twenty-three treated conservatively; one of the 
twenty-six died. 

Despite the fact that marked hematoma may 
form, perinephritic abscess and urinary fistula 
occasionally develop and marked adhesions. and 
infiltrations form later, conservative non-opera- 
tive treatment is by far the treatment of choice 
for traumatic kidney. The vast majority of 
cases will clear up under conservative manage- 
ment. If bleeding is profuse or there is evi- 
dence of intraperitoneal involvement, operation 
is, of course, indicated. 

Some of the patients who were treated con- 
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servatively were very sick, showed evidence of 
marked renal ileus but cleared up in a few 
days or a week. The patients are usually in 
greater or less degree of shock when they enter 
the hospital. Operative interference is a ser- 
ious procedure under these conditions and is of 
no particular advantage. It should be resorted 
to only as a life-saving measure for severe hema- 
turia. If a hematoma develops in the loin or 
there is pyelographic evidence one or two weeks 
later that the kidney is very badly damaged, 
one can then, after the patient has recovered 
from the immediate shock and general reaction 
to the injury, operate to clear up the hematoma 
and possibly remove the kidney. This is a mat- 
ter for individual judgment in particular cases. 


DISCUSSION 

Dr. Royal Tharp, East St. Louis: The doctor men- 
tioned in his paper frequently renal ileus. In my 
experience renal ileus always occurs when the kid- 
neys are traumatized whether through injury or opera- 
tion. In all of my exploratory nephrectomies or pye- 
lotomies for traumatized kidneys I have had renal ileus 
following in twenty-four to forty-eight hours. 


He mentioned cystoscopy in the diagnosis. Remem- 


bering Brewer’s experiments that traumatized kidney 


is much easier infected than one that is not traumat- 
ized, cystoscopy and ureteral catheterization is usually 
not indicated. There are times when it is. Brewer 
traumatized kidneys in dogs and injected colon bacilli 
and they all died immediately. One of the dangers to 
the kidney is infection. 

Since many injuries are slight and are recovered 
from without operation, the question arises in each 
case whether operation is indicated. In some cases 
theh injuries are so extensive and the shock so great 
that nothing can be of any avail. Experience is the 
only guide in such instances. In any case, if primary 
traumatic shock is present, it should be combatted by 
the well-known measures of rest, morphine, heat and 
fluid. Transfusion of blood may be necessary. The 
indications for operation are first, signs of peritoneal 
involvement, especially free fluid; second, rapidly in- 
creasing signs of hemorrhage, either primary or sec- 
ondary (pallor, fall of blood-pressure, tachycardia, in- 
creasing size of tumefaction, or loss of much blood with 
the urine, and third, signs of infection (fever, leukocy- 
tosis, prostration). Late hydronephrosis and pyone- 
phrosis demand operation, but these are not matters 
of urgency. 

Treatment: If expectant treatment is decided on, 
every effort should be made to avoid infecting the 
bladder, and to keep the patient absolutely quiet. He 
must also be closely watched, as operation should not 
be delayed if infection supervenes, or the loss of blood 
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becomes dangerous. By waiting too long, a stage may 
be reached in which the patient’s powers of resistance 
are so lowered that he has little chance of withstand- 
ing the operation. 

Results: Keller reports that in 478 cases not op- 
erated upon, 107 (22 per cent.) died, 60 of hemorrhage, 
38 of infection, and 9 of other causes. Suter in 427 
cases not operated upon had 88 deaths (20.6 per cent.) 
Of 143 cases operated upon conservatively, 21 (14.6 per 
cent.) died. Of 131 cases operated upon by nephrec- 
tomy, 22 (16.7 per cent. died. In the total of 701 
cases, 131 (18.6 per cent.) died. 

My personal experience has been limited to three 
cases, one following a mine accident in which a physi- 
cian in Belleville did an exploratory. He found the 
kidney in three pieces and attempted to suture. He 
stopped the hemorrhage and the patient did fairly well 
for a while, then infection and sepsis developed. In 
that case I cystoscoped and made a pyelogram. A 
nephrectomy was done and the patient eventually re- 
covered. 

The other case was a severe injury in which nephrec- 
tomy was done on exploration. An hour or so after 
operation the patient died. I did not do the operation. 

The third case was a gunshot wound with a twenty- 
two rifle. The patient died about two hours after the 
injury. We were fortunate in getting a postmortem. 
The bullet had entered the right kidney, goné through 
the body and through the left kidney. The surprising 
thing to me was how a twenty-two bullet could par- 
tially pulpify both kidneys as it did in this boy. 

Dr. George deTarnowsky, Chicago: I think Dr. Rol- 
nick is to be congratulated on bringing this conserva- 
tive paper before you. Unless the hemorrhage is so 
severe as to immediately endanger life, I believe the 
patient will recover under conservative treatment. The 
only thing to be estimated on the part of the surgeon 
is whether it is possible to wait until the infection 
has declared itself; in other words, until a lumbar 
abscess is manifest, or to go in a little earlier and 
by simple lumbar drainage avoid this abscess. It is 
a matter for individual judgment and individual ex- 
perience on the part of the surgeon. There is no 
question but that there is no immediate necessity for 
operation. The patient should be treated for shock 
primarily and then watched and pyelogrammed if nec- 
essary. If hematuria persists longer than three days, 
we should find out how much of the kidney has been 
destroyed. If the kidney has been so pulpified that 
it will never function again, I do not think we are 
wise to wait until we have a large lumbar abscess 
before going in. 

The mortality statistics quoted by Dr. Tharp I am 
afraid take in a number of cases where there are as- 
sociated lesions. In so many of these accidents the 
injury is apt to be intraperitoneal and the kidney in- 
jury merely incidental. The two combined will in- 
crease our mortality tremendously. Ordinary intra- 
capsular lesions of the kidney will subside automatically 
if nature is given a chance for physiological rest. 
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FACTORS CONCERNED IN RADIATION 
THERAPY OF MALIGNANT DISEASE* 
L. R. Sante, M. D. 

Professor Radiology, St. Louis University 
ST. LOUIS, MO. 


Time and again the radiologist is confronted 
with the question: “Of what value is radiation 
therapy in the control of malignant disease?” 
He might well answer this question with the 
query of his own: “Of what value is surgery in 
the control of malignancy?” Obviously neither 
of these questions can be answered by a simple 
statement. We all know that radium and x-rays 
are universally recognized as most effective 
agents in the control of malignancy, but we are 
all aware likewise that they do not prove suc- 
cessful agents in the cure of all cases; if they 
were universally successful there would be no 
need for further search for effective means for 
combating this disease. 

Let us inquire therefore into the factors con- 
cerned in the successful irradiation of malignant 
disease. In the first place the location and size 
of the growth are often vital factors in its suc- 
cessful destruction. If it involves a vital organ, 
the destruction of which in itself would prove 
fatal, such as the liver, the pancreas, lung or 
brain, then its successful treatment is obviously 
impossible. While size alone is not absolute 
contra-indication to irradiation, it limits the 
effectiveness of this method, renders greater pos- 
sibility for metastases and leaves a larger defect 
for ultimate repair. Tumors involving non-vital 
organs which are readily accessible, such as 
carcinoma of the mouth and tongue, skin, cervix- 
uteri, etc., are more effectively dealt with. 

Secondly, the degree of radiosusceptibility of 
the actual cells composing the tumor. The re- 
cent demonstration of the effect of radiation on 
cell growth in tissue culture by Strangeway and 
Canti can leave no doubt as to the direct action 
of radiation on cell structure or to its selective 
action on certain types of cells. The more 
closely the tumor cell approaches the embryonal 
type, the more. susceptible it is to the destruc- 
tive action of radiation. Conversely, the more 
highly differentiated the cell is, the less de- 
structive effect is obtained from radiation. 
Embryonal tumors succumb readily to the effect 





*Read before Section on Radiology of Illinois State Medical 
Society, May 6, 1931, East St. Louis. 
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of radiation, whereas the very highly differen- 
tiated nerve tissue tumors are least of all 
affected. 

If the radiosusceptibility of the tumor cells 
were the only factor concerned, the problem 
would be much simplified, but there are many 
other factors which tend to complicate the situa- 
tion. A third, most important factor in cell nutri- 
tion. Tumors may be destroyed by the action of 
radiation on their blood vessels, interfering with 
their nutrition. If these are young newly 
formed vessels, such as occur in highly cellular, 
rapidly growing tumors, the reaction to irradia- 
tion may be very prompt and effectual, since the 
young endothelial cells succumb very readily to 
irradiation. Even tumors composed of more re- 
sistant cells may be influenced through interfer- 
ence with their blood supply by the gradual pro- 
duction of endarteritis from the effects of ir- 
radiation; the effect under these conditions is 
more gradual but may be none the less effective. 

The environment of the tumor cells may also 
influence their susceptibility to irradiation, prob- 
ably largely through an effect on their nutrition. 
For instance, squamous cell carcinoma located on 
the lip where it depends entirely upon its blood 
supply for nutrition, may be very readily de- 
stroyed by irradiation, whereas, cells derived 
from the same growth which metastasize to the 
cervical lymph nodes, where the cells lie in the 
lymph spaces and derive their nutrition from the 
lymph, may be peculiarly resistant. Carcinoma 
of the tongue, likewise, depends for its nutrition 
upon its immediate blood supply and in many 
instances even squamous cell carcinoma in this 
location responds readily to irradiation. In this 
instance, also, cells derived from the same 
growth, when metastatic in the regional lymph 
glands, may be much more difficult to destroy. 
To influence metastatic malignancy in lymph 
glands we must rely upon the direct effect of the 
radiation upon the cell structure; if the tumor 
cells are relatively more susceptible than the nor- 
mal tissue cells, they can be destroyed by irradia- 
tion; if they are more resistant, they cannot be 
destroyed without producing death of the normal 
tissues in which they are lodged. 

Three more or less distinct types of reaction 
of tumor tissue to radiation are recognized : 

1. Autolytic. 

2. Necrotic. 
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3. Growth-restraining. 

The autolytic type of reaction takes place in 
embryonal tumors or other highly cellular, 
rapidly growing, vascular tumors, which are 
nourished by young, newly formed blood vessels. 
These tumors melt away and disappear in an 
incredibly short time after irradiation, without 
necrosis or toxie constitutional reaction. This 
may he considered as the ideal irradiation reac- 
ticn. It has been our experience that such 
tumors will stand large quantities of radiation, 
doses even approaching those necessary to pro- 
duce necrosis in resistant tumors, without them- 
selves undergoing ulceration. We have been able 
six weeks after irradiation of patients suffering 
with carcinoma of the cervix, with identical 
amounts of radiation, to differentiate merely 
from the subjective symptoms of the patient, 
those in whom complete regression has occurred 
with autolytic reaction, and those in whom 
regression has been incomplete with necrosis. 
The former have a sense of well-being and are 
free from pain; the latter exhibit clearly their 
distress and show evidence of marked toxic reac- 
tion. 

The second, or necrotic type of reaction, results 
when highly differentiated resistant tumors are 
treated with radiation in sufficient doses to cause 
their destruction. Such tumors may be even 
more resistant to irradiation than the surround- 
ing normal tissues. Doses sufficient to cause 
death of the tumor cells, cause necrosis and 
ulceration. In this type of tumor there is no 
fine gradation of susceptibility; if the cells are 
killed, ulceration occurs. No dose is sufficient 
to produce death of the tumor without necrosis. 
Unless irradiation is carried well beyond the zone 
of apparent involvement, viable cancer cells may 
be found in the very margin of the ulceration. 
This type of reaction is obviously only applicable 
to treatment of small growths. There are, of 
course, many tumors with sensitivity between 
these two extremes which require varying de- 
grees of irradiation for destruction of their cells. 

Lastly, there is the type which we term 
“growth restraining reaction.” This type of re- 
action is characterized by the production of large 
amounts of fibrous tissue about the individual 
cells of the entire tumor. This dense fibrous tis- 
sue capsule chokes off the tumor and restrains 
its growth. It occurs in resistant tumors which 
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have developed deep-seated focal necroses from 
repeated subjection to sublethal doses of radia- 
tion over a long period of time, or as a result of 
intense interstitial irradiation. This is the type 
of reaction which we must often strive for in 
resistant tumors which are so large or extensive 
as to make complete destruction by caustic ir- 
radiation impossible. 

The multitude of factors concerned in the de- 
termination of the degree of radiosensitivity of 
any growth, therefore, renders its ultimate reac- 
tion to radiation uncertain even in the face of 
complete clinical and microscopic analysis. 
Microscopic examination is often of great ad- 
vantage in estimating the radiosensitivity of 
tumors, but even where this is not available we 
still have access to our previous observations on 
the radiosensitivity of growths which predomi- 
nate in any given location. Experience has 
taught us that we are justly entitled to place re- 
liance on our observations in this regard. For 
example, epitheliomas occurring on the upper 
portion of the face are in the large majority of 
instances composed of basal cells, whereas those 
occurring on the lower portion of the face are 
usually made up of squamous cells. 

Similarly, our past experience has demon- 
strated that carcinoma of the uterine cervix is 
in many instances very radiosensitive, regardless 
of the type of cells which the pathologist may re- 
port from histological examination. 

On the other hand, carcinoma of the breast is 
most frequently of adenomatous type, which is 
very refractory to radiation therapy. In this way 
the tumors of each region of the body can be 
analyzed in the light of past experience and the 
problem of their treatment by irradiation can at 
least be approached with a greater degree of 
accuracy. 

Unfortunately the complex character of 
malignant growths renders it impossible to deter- 
mine definitely the ultimate outcome in any 
given case following irradiation. A good dictum 
to follow is: Never consider any malignant 
growth, no matter how small it may be or how 
slight the involvement may seem, to be insignifi- 
cant and conversely, never consider any malig- 
nant growth, no matter how large or extensive it 
may seem, to be hopeless until it has been given 
the “test of irradiation.” By “test of irradia- 
tion” is meant the application of a single inten- 
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sive course within the tolerance dose of irradia- 
tion, to the tumor and observing it for three or 
four weeks for signs of regression. 

Missouri Building. 

DISCUSSION 

Dr. E. L. Jenkinson, Chicago: I enjoyed Dr. Sante’s 
paper very much. I think as Dr. Sante has said that 
a great many of these lesions may look very innocent 
and yet cause a good deal of trouble. Whereas a num- 
ber of lesions may be extensive at the start and appear 
as though nothing can be done for them, if they are 
treated oftentimes the best results are obtained in these 
types of patients. 

I cannot altogether agree with Dr. Sante regarding 
reactions. I can see, of course, why you do not get 
the general reactions in a great many of these small 
lesions. I cannot make myself think it is due to 
necrosis. In large lesions we see and treat, we get 
reaction long before we get necrosis. I cannot make 
myself believe that necrosis takes place as rapidly. I 
think it is due probably to a breaking down process, 
and absorption, “possibly foreign protein.” 

It is true that in a great many of the patients we 
treat, the results of the treatment are not direct, that 
is, not direct on the tumor itself. It is our opinion 
that the results depend upon the types of cells that are 
in the tumor. A great many of these patients, for in- 
stance, have an open fulminating type of carcinoma 
of the breast. You may treat this patient, giving a 
bad prognosis, and find the area responds. You will 
find other areas in the same tumor which do not re- 
spond, and vice versa. That is probably due to differ- 
ent types of cells. I do not think all of these differ- 
ent tumors have the same types of cells. Even with 
the microscope; you cannot give a prognosis of how 
well that tumor is going to respond. 

In deep carcinoma, far down in the structure of the 
body, I think a great deal depends upon cutting off 
the blood supply. I think you probably restrain these 
growths. The growth may remain idle for years. In 
fact, I have seen a case of carcinoma of the breast 
operated on twenty-three years ago. She had irradia- 
tion by a competent doctor, and twenty-three years 
later found a recurrence in that same breast and in- 
volvement of the supraclavicular glands and humerus. 

In malignancies of the face, tongue and so forth, I 
am glad to see Dr. Sante get such wonderful results. 
In my experience, the treatment of these malignancies 
of the tongue has been anything but encouraging. I 
remember a year ago a surgeon operated un the mother 
of one of our staff members for carcinoma of the 
tongue. We sent her to Dr. Quick, who gave her ex- 
tensive radiation, but it was not a year before she was 
dead. At the time of operation she had nothing that 
could be found in the neck. One of our very good 
dermatologists in Chicago looked at it for two or three 
weeks and pronounced it benign on several occasions, 
and advised against surgery or irradiation. Sections 
made shortly thereafter showed the lesion to be 
malignant. 

I think Dr. Sante’s demonstration from a construc- 
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tive standpoint was very excellent, and I wish to 
express my appreciation. 

Dr. I. S. Trostler, Chicago: I want to compliment 
Dr. Sante on his paper, because he said treat enough— 
give radiation enough. The trouble is that much of 
the radiation is insufficient for these large growths. 
You can hit a little tack with a tack hammer, but 
there is no sense of using a tack hammer when you 
have a big nail to drive. 

Dr. L. R. Sante, St. Louis: Sometimes we give an 
impression by showing cases in this matter that all 
have a favorable outcome. For every patient I have 
been able to show you there are several which I can- 
not show you. The reason for success or failure is not 
to be found in superior technic but in causes inherent 
in the tumor itself. 

Give infinite attention to every detail of the treat- 
ment and follow it judiciously throughout its entire 
course; giving every patient a maximum of radiation 
is the only secret of success. As far as treating enough 
is concerned, I believe we may well give this phase our 
most careful consideration. If you have a growth, 
even though it be large, that shows by previous radia- 
tion that there is an opportunity of destroying it, by 
reason of the fact that it is sentitive to radiation, then 
give it all the radiation you possibly can; but, on the 
other hand, if you see from your test of radiation that 
it is a resistant growth and you have not had any 
chance of destroying it, then I think it is well to be 
conservative; just give enough to hold down the 
growth and give the patient as much comfort in his 
remaining life as possible. 





Marriages 


ALFRED E. JONEs to Miss Dillenberg, both of 
Chicago, June 6. 

WiLtiAM ALFRED MANN, JR., to Miss Maud 
Lucille Davison Yeager, both of Wilmette, II1., 
May 30. 

Frep E. Scoon to Miss Evelyn Dunn, both of 
Chicago, May 6. 

Guy A. SLOAN, Bloomington, IIl., to Mrs. La 
Rye Augspurger of Pulaski, Iowa, May 18. 





Personals 


Dr. Henry W. Sandeen was named city health 
physician of Woodstock, May 15. 

Dr. Floyd E. Fielding, city health director, 
Bloomington, resigned, May 29, to take up pri- 
vate practice in Peoria. 

Dr. and Mrs. James J. Troutt, Nashville, ob- 
served the fifty-ninth anniversary of their wed- 
ding, May 14. 
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Dr. Harry T. Wilson was appointed health 
officer of Centralia, June 4, succeeding Dr. Gil- 
ford N. Welch. 


Dr. Clarence W. Milligan was appointed as 
city superintendent of health in Springfield, May 
5, succeeding Dr. Herman H. Tuttle. 

Dr. John D. Foley was appointed health com- 
missioner of Waukegan, June 1. He is the son 
of the late Dr. John C. Foley, who served in 
that capacity for many years. 

Dr. William Engelbach, New York, addressed 
the Schuyler County Medical Society on “Diag- 
nosis and Treatment of Endocrine Disorder,” 
June 20, in Rushville. 

Dr. Joseph HE. Jensen, Momence, sailed, May 
16, for Hawaii, where he was recently appointed 
medical director of Woihinu Hospital and Pahala 
Plantation Hospital. Dr. Jensen served two 
years’ internship in Queen’s Hospital, Honolulu. 
He will be succeeded in Momence by Dr. Joseph 
H. Gamet, Chicago. 

Dr. B. Barker Beeson, Chicago, has been 
elected a member of the committee for the cele- 
bration of the one hundredth anniversary of the 
birth of Alfred Fournier, the renowned syphi- 
lographer. The event will occur at Paris, May 
12, 1932. 

Dr. Harold Swanberg of Quincy left in June to 
attend the Third International Congress of 
Radiology at Paris. Dr. Swanberg plans to be 
abroad about six months attending various 
European Clinics. 

William Henry Browne, for thirty-one years 
secretary of the College of Medicine of the Uni- 
versity of Illinois, was feted by his colleagues 
at the Palmer House, June 12, previous to his 
retirement from service. He has continued in 
office, as business manager of all the Chicago 
Departments under three presidents and six 
deans. The banquet was given by the Alumni 
and the Faculty of the College of Medicine. 

At the eleventh annual meeting held in New 
York City June 9, 1931, Dr. C. W. Hopkins, 
Chief Surgeon of the Chicago & Northwestern 
Railroad, was elected chairman of the medical 
and surgical section of the American Railway 
Association. Dr. Hopkins’ election to the high 
honor must have come as a great surprise to him 
or the reason that the doctor was not present at 
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the meeting, being confined to his home on ac- 
count of ill health. 

At the annual meeting of the Chicago Tuber- 
culosis Society Dr. Jerome R. Head was elected 
president, Dr. Allan J. Hruby vice-president, 
and Dr. Minas Joannides secretary and treas- 
urer. Doctors W. H. Watterson, Samuel A. Lev- 
inson and Robert S. Berghoff were elected trus- 
tees. 





News Notes 





—The meeting of the Peoria City Medical 
Society, June 2, was addressed by Drs. John D. 
Koucky, Chicago, on “Differential Diagnosis of 
Abdominal Pain” and Linden Seed, Chicago, 
“Surgical Treatment of Exophthalmic Goiter.” 

—Stark County has had no diphtheria deaths 
in eight years, and Boone and Wabash counties 
have had no deaths from this cause in seven 
years, the state department of public health re- 
ports. Herrin holds thé record for cities of 10,- 
000 or more, having had no deaths in six years. 
LaSalle and Urbana have had no deaths from 
diphtheria in five years, and Bloomington in 
four. No other Illinois city of over 10,000 has 
been free from diphtheria deaths for more than 
one year. Last year fifty-six counties and nine- 
teen cities reported no deaths from this disease. 

—Convalescent serum for treating preparalytic 
cases of infantile paralysis is available free from 
the state department of public health. The serum 
has been taken from healthy individuals who 
have recovered from infantile paralysis. The 
serum, when given to patients before the onset 
of paralysis, is of value in preventing paralysis, 
experiments have shown. The department of 
public health reports about three times as many 
cases of the disease now as during the cor- 
responding period of 1930. Forty-eight cases 
were reported in the first nineteen weeks of 1931, 
as against seventeen in 1930. The greatest num- 
ber of cases usually occurs in the period between 
June and November. Physicians may obtain the 
serum by addressing the state director of public 
health, Springfield. 

—At a recent meeting of the Champaign 
County Medical Society, a new plan was adopted 
to care for the county’s indigent poor. The 
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Champaign County Academy of Medicine was 
organized, its membership consisting of those 
physicians who agreed to care for the sick poor 
according to the proposed plan. Following a 
meeting with the county board of supervisors, the 
Champaign County Academy of Medicine took 
over the work at the county hospital at much 
less than had been formerly paid. According to 
the plan, a group of four to six men do the work 
at the hospital for two months. A captain is 
appointed for each group, and medical, surgical 
and obstetric cases are rotated. At the end of 
the two months a meeting is held, interesting 
cases are presented, papers read and problems 
discussed. The hospital committee of the board 
of supervisors is invited to meet with the physi- 
cians. Any member of the Champaign County 
Medical Society in good standing may join the 
academy of medicine at any time by signifying 
his willingness to work. The money derived 
from this service goes to the academy as a whole. 
Although it has not been decided to what pur- 
pose the money may be expended, it is felt that 
it will be used for a medical library and 
librarian, or possibly to purchase articles needed 
at the county hospital to care for the patients. 
—A plan has been in operation at St. Luke’s 
Hospital since April 14, announced as a new 
method for meeting the decrease in revenue and 
an increase in the demands for free treatment. 
The St. Luke’s Hospital Association was organ- 
ized, membership being made available to every 
friend of the hospital wishing to help carry on 
the work among Chicago families unable to pay 
for medical care and hospitalization. Member- 
ships in the association were divided into five 
classes in order that all persons might become 
affiliated and participate in a manner consistent 
with their means. Each of these classes, which 
range from that of a participating membership 
with annual dues of $10 to a life membership 
of $1,000, have full and equal rights with the 
others. Each member is entitled to an identi- 
fication card insuring the bearer of an immediate 
report to relatives in case of accident or serious 
illness, the card specifying that St. Luke’s Hos- 
pital be informed in any emergency. In addi- 
tion to this card, each member receives a mem- 
bership certificate and all bulletins, pamphlets 
and reports issued by the hospital. Up to May 
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28, funds equivalent to the annual return from 
an endowment of $200,000 had been received in 
the form of membership dues. It is hoped to 
build up an association with thousands of mem- 
bers that will produce an annual fund compar- 
able to the return from an endowment of several 
million dollars. 

—An instalment plan has been placed in effect 
at Presbyterian Hospital for obstetric patients. 
They are charged a $45 fee, including a labora- 
tory fee of $5 for Wassermann test and urinalysis 
and $4 a day while the patient is in the hospital. 
For the normal stay of ten days, the $45 covers 
the entire hospital bill; an additional $4 is 
charged for each day over this period. This fee 
may be paid on the instalment plan, $5 at regis- 
tration, $5 for each month the woman is preg- 
nant and $5 each month thereafter until the total 
amount is reached before admission. Additional 
charges are made when circumcision and roent- 
genograms are necessary. If the patient is not 
delivered at the Presbyterian Hospital, the 
money is refunded, $5 being retained to cover 
the laboratory fee. These patients, who occupy 
beds in the general obstetric wards, are cared 
for by the resident physicians under the super- 
vision of the head of the obstetric department. 
The social condition of each patient applying for 
the $45 rate is carefully investigated and no one 
is admitted who has sufficient income to pay for 
a physician. Patients able to pay a physician’s 
fee may use the instalment plan but are charged 
rates in proportion to the accommodations de- 
sired. According to a report, May 18, 150 wo- 
men were on the maternity list under prenatal 
care. 

—At the Commencement Exercises of the Col- 
leges of Medicine and Dentistry and the School 
of Pharmacy of the University of Illinois, June 
13, the Commencement Address was given by Dr. 
Edward H. Kraus, Ph.D., Se.D., Dean, College 
of Pharmacy, University of Michigan, on “Some 
Pertinent Aspects of Higher Education.” 

At these Exercises the William Beaumont 
Prize of $100 for the best research on Diseases 
of the Gastro-Intestinal Tract was awarded to 
Alexander J. Nedzel, M. D., for work on the 
“Passage of Bacteria Through the Splanchnic 
Body Surface.” 
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The University of Illinois Chapter of Sigma 
Xi prize of $25 for the best original piece of 
scientific investigation by a student during the 
year was awarded to Morris A. Kaplan, B. S. 
on “A Modified Method for the Preparation of 
Hematoporphyrin.” 

—At the annual meeting of the Medical 
Women’s Club of Chicago, held June 10, Dr. 
Goldye L. Hoffman was installed as president 
and the following officers were elected for the 
ensuing year: President-elect, Dr. Edith B. 
Lowry; first vice-president, Vida Latham; sec- 
ond vice-president, Elizabeth M. Stanley; secre- 
tary, Dr. Elizabeth H. Schirmer; treasurer, Dr. 
M. Osborne Lichner, and editor, Dr. Sadie Bay 
Adair. 

—The 462nd regular meeting of the Chicago 
Gynecological Society was held June 19, 1931. 


PROGRAM 
Presentation of Specimens: 
Case Reports: 
Papers: 

1. “Separation of the Symphysis Pubis fol- 
lowing Spontaneous Labor,’ by Ralph A. Reis, 
M. D., Joseph L. Baer, M. D., Ellen Stewart, 
M. D. (by invitation). 

2. “Blood Chemistry Study in Normal Preg- 
nancy and Eclamptogenic Toxemia,” by Samuel 
Kaplan, M. D. (by invitation). 

3. “Some Observations on the Aschheim- 
Zondek Test in the Diagnosis of Pregnancy,” by 
M. Edward Davis, M. D. 

4. Preliminary Report: “Modifications of the 
Hormone Test for Pregnancy,” by R. A. Lifvan- 
dahl, M. D. (‘by invitation). 

5. “A Comparison of the Sedimentation and 
the Ruge Virulence Test in 150 Gynecological 
Cases, by William A. Simunich, M. D. 

—The following Clinical Program was pre- 
sented by Loyola University School of Medicine 
Alumni Reunion, June 8 and 9, 1931. 

June 8, 1931, Cook County Hospital 


Genito-Urinary Surgery..........+. H. Rolnick 

Gall Bladder Surgery............ G, Apfelbach 

Gastrie Surgery.......-....- J. B. O'Donoghue 

Gynecologic Surgery...........+06. H. Schmitz 
Surgical Amphitheatre 

Me IS vids sake nseeindenss I. Volini 


Medical Amphitheatre 
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Ear, Nose and Throat............. S. Salinger 
Ward 21 
June 9, 1931, Lewis Memorial Maternity 
Hospital 
Frew GING cc 6 oss ha Sve cecinn E. McEnery 
Pre-Natal Clinic ........... William Hanrahan 
June 9, 1931, John B. Murphy Hospital 
Cosnvenn Bodtiog: .......0ccceectes F. O. Bowe 
Piacente Previa. «oc. cncccs J. L. Cunningham 
X-ray film demonstration.......... H. E. Davis 
Cystic Disease of Bone............ A. C. Garvy 


Open operations in fractures; Pathologie and 
traumatic with presentation of patients and 
X-ray films. (Three cases)..... H. R. Kenny 

Pituitary Glioma. Presentation of patient 
with lantern slides of Sella Turcica....... 


Lepavepterain di ceamsaee Maximillian Kern 
Urologic Diagnosis............00. J. P. O'Neil 
Differential Diagnosis. Calcified Mesentery 

Glands and Gall Stones........ M. J. Purcell 
Ureteral Stricture... ..00ccesccwvs A. C. Slinde 


Tuesday, June 9, 1931, Clinics at the following 
affiliated hospitals: 
Alexian Brothers Hospital. ...1200 Belden Ave. 
Mercy Hospital ............253% Prairie Ave. 
Misericordia Hospital and Infants’ Home.... 
PTE CREO TOE ORE CECE 2916 W. 47th St. 


St. Anne’s Hospital.......... 4900 Thomas St. 
St. Bernard’s Hosiptal..... 6337 Harvard Ave. 
St. Elizabeth’s Hospital. ..1423 Claremont Ave. 
St. Mary of Nazareth Hosiptal............ 
COOL CE CCE EEE COCOLEL 1120 N. Leavitt St. 


Oak Park Hospital 525 Wisconsin Ave., Oak Pk. 
—Clinics of the College of Medicine of the 
University of Illinois were given Alumni week 
as follows: 
Room I 
Research Hospital, June 11 
Dr. C. A. Hedblom, Chairman 
Dr. Willard Van Hazel—Phrenic Nerve Re- 
section for Bronchiectasis and Tuberculosis. 
Dr. Frederick Dyas—Thyroidectomy. 
Dr. C. N. McKenna—Undescended Testicle. 
Dr. H. M. Thomas—Demonstration of Bone 
and Joint Cases, Arthrodesis, Etc. 
Room VI 
Dr. E. W. Wischmann—Uterine Fibroid. 
Dr. Amy Littig—Spinal Anesthesia. 
Dr. A. Bamberger—Gastric Surgery. 
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Dr. G. W. Post, Class 1909—Gall Bladder. 
Dr. R. B. Maleolm—Rhizotomies (3). 
Dr. F. L. Stone, Class 1910—Treatment of 
Sterility. 
Cook County Hospital, June 11 
Dr. Carlo Scuderi, Chairman 
Surgical Amphitheater—Surgical Program. 
Dr. Karl Meyer, Class 1908—Gastric Surgery. 
Dr. R. W. McNealy, Class 1910—Thyroid. 
Dr. Marshall Davison, Class 1920—Gall 
Bladder. 
Dr. George DeTarnowsky—Carcinoma of the 
Colon. 
Dr. George L. Davenport, Class 1907—Cere- 
bral Tumour or General Surgery. 
Dr. Frank Jirka—Tularemia. 
Dr. Frederick Dyas—Thyroid. 
Medical Amphitheater—Medical Program. 
Dr. Henry E. Irish, Chairman 
Dr. Julius Hess—Pediatric Clinic. 
Dr. Maurice L. Blatt—Pediatric Clinic. 
Dr. Henry E. Irish, Class 1901—Pediatric 
Clinic. 
Dr. Harry A. Singer—Medical Aspects of 
Peptic Ulcer. 
Dr. Ellis B. Freilich, Class 1914—Pleurises. 
Dr. Maurice Lewison—Physical Examination 
of the Chest. 
Dr. A. F, Lash—Puerperal Sepsis. 
University Hospital, June 12 
Dr. Edward L. Heintz, Chairman 
Dr. Bernard Fantus, Class 1899—The most 
Important Diatetic Prescription. 
Dr. Edward L. Heintz, Class 1901. 
Dr. Charles Davison—Goitre. 
Research Hospital, June 12 
Dr. D. J. Davis, Chairman 
Research Library. 
Dr. C. George Appelle, Class 1916—Ureteral 
Calculus. 
Dr. M. J. Seifert, Class 1901—Physiologic 
Gastro-Enterostomy. 
Dr. I. Edward Bishkow, Class 1911—Errors 
in Diagnosis of Hyperthyroid Diseases. 
Dr. L. F. Weber, Class 1921—External Skin 
Trritants. 
Dr. Dwight Orcutt, Class 1901—Eye Problems 
of Interest to General Practitioner. 
Dr. T. G. Knappenberger, Class 1906—Choice 
of ether as an anesthetizing Agent and the 


July, 1931 


Technique of Other Administration by Drop 
Method. 

Dr. O. E. Nadeau—Spinal Anesthesia. 

Dr. Adolph Hartung, Class 1908—Roentgen 
Diagnosis of Bronchiectasis. 

Dr. Allan J. Hruby—Pneumothorax Treat- 
ment of Tuberculosis. 

Dr. Max Biesenthal, Class 1904—Medical As- 
pects of Chest Surgery. 

Dr. Charles 8. Williamson—Medical Clinic— 
Cases Illustrating Diagnostic Problems. 





Deaths 


JouHn ALLEN ANDERSON, Chicago; Rush Medical 
College, Chicago, 1898; aged 64; died, May 18, of 
arteriosclerosis. 

CHARLES Stuart BowMAN, Alsey, IIl.; Barnes Medi- 
cal College, St. Louis, 1909; served during the World 
War; aged 45; died, May 10, of pneumonia. 

Wu1aAM Epson Boynton, Chicago; Chicago Ho- 
meopathic Medical College, 1898; member of the Illi- 
nois State Medical Society and the American College 
of Surgeons; formerly professor of ophthalmology, 
Hahnemann Medical College and Hospital ; on the staffs 
of the Burnside Hospital and the Illinois Masonic Hos- 
pital; aged 58; died, May 25, of chronic nephritis. 

Harry C. Campsett, Alton, Ill.; Keokuk (Iowa) 
Medical College, 1895; a Fellow, A. M. A.; on the 
staff of St. Joseph’s Hospital; aged 61; died, April 27. 

Peter JosEPH GILLEN, Clinton, Ill.; Marion-Sims 
College of Medicine, St. Louis, 1898; member of the 
Illinois State Medical Society; aged 62; died suddenly, 
April 20, of heart disease. 

SAUL CHARLES GREENWALD, Chicago; University of 
Illinois College of Medicine, Chicago, 1915; a Fellow, 
A. M. A.; aged 39; died, May 15, of cardiac decompen- 
sation and cerebral embolism. 

ApotpH E. Hansine, Belleville, Ill. (licensed, IIli- 
nois, 1894); member of the Illinois State Medical So- 
ciety ; aged 76; died, May 9, in St. Elizabeth’s Hospi- 
tal, of cerebral hemorrhage. 

O. Baxter Howe, Woodstock, Ill.; Bennett College 
of Eclectic Medicine and Surgery, Chicago, 1878; aged 
78; died, April 15, of acute myocarditis. 

Harry EucGeNne Kincsitow, Evanston, Ill.; Meharry 
Medical College, Nashville, Tenn., 1915; aged 48; died, 
April 29, in Plainfield, N. J., of pulmonary tubercu- 
losis. 

Frank DyckmaNn RicH, Joliet, Ill.; University of 
Michigan Homeopathic Medical School, Ann Arbor, 
1893; member of the Illinois State Medical Society; 
aged 61; died, May 8, in the Silver Cross Hospital, of 
pernicious anemia. 

Joun L. Yotton, Bloomington, Ill.; Missouri Medi- 
cal College, St. Louis, 1885; aged 72; died, May 2, of 
coronary thrombosis. 








